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General Information 

 

Project Name: Time Base Chassis (TIM &TGM) Status of Filing in Domicile:

Project Number: DC01562FI00036 Date Approved in Domicile:

Requested Filing Mode: Review & Approval Domicile Status Comments:

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Individual Market Type:

Overall Rate Impact: Filing Status Changed: 11/27/2013

State Status Changed:

Deemer Date: Created By: SPI AssurantHealthandEmployeeBenef

Submitted By: SPI AssurantHealthandEmployeeBenef Corresponding Filing Tracking Number:

PPACA: Grandfathered Immed Mkt Reforms, Non-
Grandfathered Immed Mkt Reforms

PPACA Notes: null

Include Exchange Intentions: No

Filing Description:

Assurant Health is comprised of Time Insurance Company and John Alden Life Insurance Company.  We are submitting
identical forms for each company.  The only differences are to the form numbers and company names.  Because the forms are
identical, we respectfully request that the same analyst review both filings.

October 31, 2013

William P. White
Commissioner
Department of Insurance, Securities and Banking
Products Analysis Division
810 First Street, N.E.
Washington DC  20002

Revision to rate filing for Major Medical policies
TIM.POL.DC, 253, 554
Time Insurance Company
NAIC Co. No. 0069477

Revision to rate filing for Major Medical policies
JIM.POL.DC, 376
John Alden Life Insurance Company
NAIC Co. No. 0065080

This is the annual rate filing for forms TIM.POL.DC, 253, 554, JIM.POL.DC, and 376 in the District of Columbia. A
comprehensive actuarial memorandum describing the assumptions underlying this rate filing has been included, as well as
experience exhibits and rates.
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Company and Contact 

Filing Fees 

This filing applies to grandfathered and non-grandfathered policies.  Grandfathered plans are defined as plans effective March
23, 2010 or prior.  Non-grandfathered plans are defined as plans effective after March 23, 2010. The non-grandfathered plans
will be discontinued as of their first plan year/renewal dates on or after January 1, 2014.

The revised rates will be effective on or after December 1, 2013, upon your approval.

Within the state, the average annualized increase for renewals under these forms is 0%.  The above increase does not include
the effect of attained age increase or elected plan change upon renewal.

As of September 30, 2013, there were 449 policies in force with $1,520,749 in annualized premium in the state, under the
forms included within this filing.

Forms TIM.POL.DC and JIM.POL.DC are open blocks of business in DC through December 31, 2013. Forms 253, 554, and
376 are closed blocks of business in DC.

Your prompt attention to this filing is appreciated.  Please contact me should you have any questions regarding this filing.

Sincerely,

Brent Wiskirchen, FSA, MAAA
Associate Actuary - Individual Medical
Brent.Wiskirchen@Assurant.com
Phone:  414-299-7969

Filing Contact Information
Carol Fox, Actuarial Analyst I carol.fox@assurant.com

501 W. Michigan St.

Milwaukee, WI 53203

414-299-7989 [Phone]  7989 [Ext]

414-299-6168 [FAX]

Filing Company Information
Time Insurance Company

501 W. Michigan St.

Milwaukee, WI  53203

(800) 800-1212 ext. [Phone]

CoCode: 69477

Group Code: 19

Group Name:

FEIN Number: 39-0658730

State of Domicile: Wisconsin

Company Type:

State ID Number:

Fee Required? No

Retaliatory? No

Fee Explanation:
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Correspondence Summary 
Objection Letters and Response Letters
Objection Letters Response Letters

Status Created By Created On Date Submitted Responded By Created On Date Submitted
Pending
Industry
Response

Darniece Shirley 11/27/2013 11/27/2013
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Objection Letter 
Objection Letter Status Pending Industry Response

Objection Letter Date 11/27/2013

Submitted Date 11/27/2013

Respond By Date 12/18/2013

     Dear Carol Fox,

     Introduction:
          Thank you for your recent filing.  Please see below for additional information requested to continue review of the rate filing.

     Objection 1
          - Certificate of Authority to File (Supporting Document)

          - District of Columbia and Countrywide Experience for the Last 5 Years (P&C) (Supporting Document)

          - Actuarial Justification (Supporting Document)

          - District of Columbia and Countrywide Loss Ratio Analysis (P&C) (Supporting Document)

          - Consumer Disclosure Form (Supporting Document)

          - Actuarial Memorandum (Supporting Document)

          - Cover Letter  All Filings  (Supporting Document)

          - Unified Rate Review Template (Supporting Document)

          - Experience (Supporting Document)

          - Projection (Supporting Document)

          - Trend Summary (Supporting Document)

          - Actuarial Memorandum and Certifications (Supporting Document)

          - Base Contract Rates, [TIM.POL.DC] (Rate)

          - RightStart/SaveRight Rates, [253] (Rate)

          - Student Select Rates, [554] (Rate)

          Comments: Grandfathered and non-Grandfathered rate filings cannot be submitted together.  Please resubmit.

     Conclusion:

     Sincerely,

     Darniece Shirley
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Rate Information 
Rate data applies to filing.

Filing Method: Prior Approval

Rate Change Type: Neutral

Overall Percentage of Last Rate Revision: -4.000%

Effective Date of Last Rate Revision: 11/01/2012

Filing Method of Last Filing: Prior Approval

Company Rate Information

Company

Name:

Company

Rate

Change:

Overall %

Indicated

Change:

Overall %

Rate

Impact:

Written

Premium

Change for

this Program:

Number of Policy

Holders Affected

for this Program:

Written

Premium for

this Program:

Maximum %

Change

(where req'd):

Minimum %

Change

(where req'd):

Time Insurance
Company

Neutral 0.000% 0.000% $0 432 $1,415,126 13.000% -3.000%

Product Type: HMO PPO EPO POS HSA HDHP FFS Other

Covered Lives: 445 84 2

Policy Holders: 367 63 2
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Rate Review Detail 

COMPANY:
Company Name: Time Insurance Company

HHS Issuer Id: 95120

PRODUCTS:

Product Name HIOS Product ID HIOS Submission ID Number of Covered

Lives
BaseContract, RightStart/Save Right,
Student Select

1

Trend Factors: The trend factor is 3.55% based on a quarterly trend basis.

FORMS:
New Policy Forms:

Affected Forms: 253, 554

Other Affected Forms: TIM.POL.DC

REQUESTED RATE CHANGE INFORMATION:
Change Period: Annual

Member Months: 6,003

Benefit Change: None

Percent Change Requested: Min: -3.0 Max: 13.0 Avg: 0.0

PRIOR RATE:
Total Earned Premium: 4,697,197.00

Total Incurred Claims: 1,881,289.00

Annual $: Min: 32.00 Max: 1,916.00 Avg: 782.00

REQUESTED RATE:
Projected Earned Premium: 986,637.00

Projected Incurred Claims: 633,326.00

Annual $: Min: 31.00 Max: 2,165.00 Avg: 782.00
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Rate/Rule Schedule 

Item

No.

Schedule

Item

Status

Document Name

Affected Form Numbers

(Separated with commas) Rate Action Rate Action Information Attachments

1 Base Contract Rates TIM.POL.DC Other Previous State Filing Number:

Rate Action Other Explanation:
Rate Neutral

2013_12_01 DC -
BaseContract RN
Filing_2013_10_31.PD
F,

2 RightStart/SaveRight Rates 253 Other Previous State Filing Number:

Rate Action Other Explanation:
Rate Neutral

2013_12_01 DC -
RightStart RN
Filing_2013_10_31.PD
F,

3 Student Select Rates 554 Other Previous State Filing Number:

Rate Action Other Explanation:
Rate Neutral

2013_12_01 DC
Student Select
554_2013_10_31.PDF,
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Attained
Age 0 500 1,000 1,500 2,000 2,500 3,000 4,000 5,000 7,500 10,000 15,000 25,000
0-17 786 601 456 398 359 328 312 287 264 238 210 177 140
18 786 601 456 398 359 328 312 287 264 238 210 177 140
19 788 603 462 402 367 332 319 293 273 241 210 177 140
20 794 609 466 416 369 334 325 293 277 243 211 179 141
21 798 613 470 419 373 340 327 295 277 244 211 179 141
22 800 615 473 419 374 344 327 301 282 246 212 180 142
23 806 622 474 420 376 344 327 302 282 250 211 180 142
24 814 629 475 420 375 344 327 304 283 250 211 179 142
25 818 633 475 422 377 345 333 303 283 249 211 179 142
26 822 637 478 423 380 345 333 302 283 249 212 181 142
27 826 641 482 424 378 344 334 303 284 251 214 183 144
28 832 647 485 427 384 346 333 305 287 251 215 183 144
29 839 655 492 432 386 350 337 309 291 252 217 184 144
30 852 667 498 441 389 354 339 313 296 257 219 187 145
31 862 678 507 448 396 363 350 321 302 261 225 192 149
32 872 688 517 453 409 374 356 328 311 270 233 198 154
33 888 703 531 469 424 388 369 340 321 277 240 205 160
34 900 716 549 482 439 401 380 352 329 287 249 213 166
35 922 738 565 499 454 416 394 361 341 297 258 220 172
36 940 756 584 515 469 431 408 374 353 308 267 228 178
37 965 781 606 532 486 446 423 387 363 319 277 236 185
38 982 799 625 551 503 462 438 401 376 330 287 245 192
39 1011 828 647 570 521 479 454 415 389 340 297 254 199
40 1042 859 671 591 540 496 470 430 403 352 308 263 205
41 1063 880 690 611 559 514 486 445 417 364 320 272 213
42 1095 913 716 633 579 533 503 461 432 378 329 280 219
43 1122 940 740 655 600 553 522 477 447 391 341 290 227
44 1145 962 762 676 621 572 541 494 462 404 354 300 236
45 1170 987 788 701 643 591 560 509 475 418 364 308 241
46 1194 1012 813 719 662 609 577 528 492 433 378 320 250
47 1222 1040 839 746 682 631 598 547 507 448 391 331 259
48 1248 1066 868 771 706 654 617 566 525 465 404 341 267
49 1284 1101 900 799 732 678 640 587 544 481 419 354 277
50 1316 1133 932 827 758 703 664 608 563 498 435 367 288
51 1354 1172 962 856 786 726 685 631 584 515 451 381 299
52 1394 1212 995 887 811 753 709 651 600 533 467 395 309
53 1423 1241 1024 912 832 775 734 670 621 549 478 404 316
54 1465 1284 1061 941 860 797 754 690 639 568 495 417 327
55 1519 1334 1100 974 890 826 782 716 662 589 513 432 340
56 1560 1376 1127 999 912 841 799 730 679 605 530 446 351
57 1618 1431 1169 1035 942 872 828 757 704 624 546 460 360
58 1651 1464 1192 1057 960 884 839 769 712 636 558 470 368
59 1702 1516 1235 1086 990 910 865 790 731 651 574 484 378
60 1733 1546 1258 1104 1003 923 876 800 740 666 581 490 383
61 1785 1597 1296 1138 1031 944 898 822 759 681 600 505 396
62 1815 1629 1314 1151 1038 953 904 830 771 691 608 511 401
63 1866 1679 1352 1183 1065 976 931 854 787 707 625 525 412
64 1889 1702 1368 1194 1077 984 936 860 792 714 629 530 415

Per Child 652 464 301 251 198 173 160 154 142 125 113 96 76

Substandard rating/ridering may apply based on the evaluation of the health risk of the individual and the following:
     benefits provided, coverage period and benefit modifications.
Rates for deductibles not shown will be interpolated based on rates shown.
Family Discount: For all policies with 2 Adults, multiply each base rate by 0.88
Modal Factors:  Monthly = 1, Quarterly = 3, Semi-Annual = 6, Annual = 12
One-time processing fee of $20 applies to all policies issued.
The range of rate increases for all policies will be 0% to 13%
These ranges are achieved through the use of floors and caps and include both the renewal increase and attained age increases.
In order to minimize the impact of large rate increases on any particular insured, we use floors and caps on the percentage change in the total cost to the insured,
 including any fees for association memberships.

UNISEX

DEDUCTIBLE

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
MONTHLY RATE - STANDARD CLASS

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - BaseContract RN Filing.2013.10.31.xls Base Table



Attained
Age 500 1,000 1,500 2,000 2,500 3,000 4,000 5,000 7,500 10,000 15,000 25,000
65 1702 1368 1194 1077 984 936 860 792 714 629 530 415
66 1702 1368 1194 1077 984 936 860 792 714 629 530 415
67 1702 1368 1194 1077 984 936 860 792 714 629 530 415
68 1702 1368 1194 1077 984 936 860 792 714 629 530 415
69 1702 1368 1194 1077 984 936 860 792 714 629 530 415
70 1702 1368 1194 1077 984 936 860 792 714 629 530 415
71 1702 1368 1194 1077 984 936 860 792 714 629 530 415
72 1702 1368 1194 1077 984 936 860 792 714 629 530 415
73 1702 1368 1194 1077 984 936 860 792 714 629 530 415
74 1702 1368 1194 1077 984 936 860 792 714 629 530 415
75 1702 1368 1194 1077 984 936 860 792 714 629 530 415
76 1702 1368 1194 1077 984 936 860 792 714 629 530 415
77 1702 1368 1194 1077 984 936 860 792 714 629 530 415
78 1702 1368 1194 1077 984 936 860 792 714 629 530 415
79 1702 1368 1194 1077 984 936 860 792 714 629 530 415
80 1702 1368 1194 1077 984 936 860 792 714 629 530 415
81 1702 1368 1194 1077 984 936 860 792 714 629 530 415
82 1702 1368 1194 1077 984 936 860 792 714 629 530 415
83 1702 1368 1194 1077 984 936 860 792 714 629 530 415
84 1702 1368 1194 1077 984 936 860 792 714 629 530 415
85+ 1702 1368 1194 1077 984 936 860 792 714 629 530 415

Substandard rating/ridering may apply based on the evaluation of the health risk of the individual and the following:
     benefits provided, coverage period and benefit modifications.
Rates for deductibles not shown will be interpolated based on rates shown.
Family Discount: For all policies with 2 Adults, multiply each base rate by 0.88
Modal Factors:  Monthly = 1, Quarterly = 3, Semi-Annual = 6, Annual = 12
One-time processing fee of $20 applies to all policies issued.
The range of rate increases for all policies will be 0% to 13%
These ranges are achieved through the use of floors and caps and include both the renewal increase and attained age increases.
In order to minimize the impact of large rate increases on any particular insured, we use floors and caps on the percentage change in the total cost to the insured,
 including any fees for association memberships.

UNISEX  (NOT AVAILABLE TO NEW ISSUES)

DEDUCTIBLE

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
MONTHLY RATE - STANDARD CLASS

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - BaseContract RN Filing.2013.10.31.xls Base Table 65



0 500 1,000 1,500 2,000 2,400 2,850 3,000 3,500 3,750 4,000 4,500 5,100 7,500 10,000 15,000 25,000
0.990 0.990 0.990 0.990 0.892 0.849 0.849 0.798 0.777 0.769 0.769 0.769 0.769 0.769 0.769 0.769 0.769

Factors apply to all deductibles greater than or equal to those listed.

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
BASE ADJUSTMENT FACTORS

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - BaseContract RN Filing.2013.10.31.xls Base Adj



0 250 500 750 1,000 1,250 1,500 2,000 2,250 2,500 3,000 3,500 4,000 5,000 7,500 10,000 15,000 25,000
1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.036 0.980 0.956 0.956 0.956 1.071 1.130

0 250 500 750 1,000 1,250 1,500 2,000 2,250 2,500 3,000 3,500 4,000 5,000 7,500 10,000 15,000 25,000
0.980 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.027 1.032 1.006 1.006 1.006 1.006 1.006

1,100 1,200 1,600 2,100 2,700 2,850 3,750 5,000
0.840 0.851 0.840 0.800 0.720 0.720 0.712 0.643

Factors apply to all deductibles greater than or equal to those listed.

ONEDEDUCTIBLE/HSA

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
PLAN ADJUSTMENT FACTORS

COREMED

Deductible

MAXPLAN

Deductible

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - BaseContract RN Filing.2013.10.31.xls Plan Adj



COREMED COREMED ELITE (NOT AVAILABLE FOR NEW ISSUES)
State Factor State Factor
DC 0.841 DC 0.947

MAXPLAN MAXPLAN ELITE (NOT AVAILABLE FOR NEW ISSUES)
State Factor State Factor
DC 1.051 DC 1.117

ONE DEDUCTIBLE/HSA ONE DEDUCTIBLE/HSA ELITE (NOT AVAILABLE FOR NEW ISSUES)
State Factor State Factor
DC 1.025 DC 0.980

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
PRODUCT FACTORS

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - BaseContract RN Filing.2013.10.31.xls Product



Access Fee 0 250 500 750 1,000 1,500 2,000 2,500 3,000 3,500 3,750 4,000 4,500 5,000 5,100 7,500 10,000 15,000 25,000
$0 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.060 1.000 1.000

$200 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 0.980 0.980
$750 0.925 0.945 0.945 0.945 0.945 0.945 0.945 0.955 0.955 0.955 0.955 0.955 0.955 0.955 0.955 0.955 0.955 0.955 0.955

Factors apply to all deductibles greater than or equal to those listed.

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
OUTPATIENT SURGICAL FACILITY FEE & INPATIENT MEDICAL FACILITY FEE OPTIONS

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - BaseContract RN Filing.2013.10.31.xls Facility Fee



Coinsurance
Level 0 250 500 750 1000 1100 1200 1250 1500 1600 2000 2100 2200 2250

50/50 to $1,400 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $1,500 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $1,600 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $1,800 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $1,900 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $2,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $2,100 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $2,400 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $2,500 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $2,600 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $3,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $3,100 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $3,300 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $3,400 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $3,700 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $4,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $4,500 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $4,800 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $4,900 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $5,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $5,500 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $6,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $7,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $7,500 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $8,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $9,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913

50/50 to $10,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $11,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $12,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $15,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $17,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
50/50 to $20,000 0.938 0.938 0.938 0.938 0.931 0.931 0.931 0.931 0.920 0.920 0.913 0.913 0.913 0.913
60/40 to $1,750 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $1,875 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $2,000 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $2,250 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $2,375 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $2,500 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $3,000 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $3,250 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $3,750 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $3,875 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $4,125 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $4,250 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $5,000 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
COREMED RX BASE FACTORS (RX SUBJECT TO MEDICAL DED/COINS)

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - BaseContract RN Filing.2013.10.31.xls CoreMed Rx Base1



Coinsurance
Level 2300 2400 2500 2700 2850 3000 3500 3750 4000 4500 5000 5100 7500 10000 15000 25000

50/50 to $1,400 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $1,500 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $1,600 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $1,800 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $1,900 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $2,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $2,100 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $2,400 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $2,500 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $2,600 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $3,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $3,100 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $3,300 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $3,400 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $3,700 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $4,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $4,500 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $4,800 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $4,900 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $5,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $5,500 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $6,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $7,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $7,500 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $8,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $9,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800

50/50 to $10,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $11,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $12,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $15,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $17,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
50/50 to $20,000 0.913 0.913 0.913 0.913 0.913 0.904 0.901 0.901 0.901 0.901 0.892 0.892 0.892 0.857 0.836 0.800
60/40 to $1,750 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $1,875 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $2,000 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $2,250 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $2,375 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $2,500 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $3,000 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $3,250 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $3,750 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $3,875 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $4,125 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $4,250 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $5,000 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
COREMED RX BASE FACTORS (RX SUBJECT TO MEDICAL DED/COINS)

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - BaseContract RN Filing.2013.10.31.xls CoreMed Rx Base1



Coinsurance
Level 0 250 500 750 1000 1100 1200 1250 1500 1600 2000 2100 2200 2250

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
COREMED RX BASE FACTORS (RX SUBJECT TO MEDICAL DED/COINS)

60/40 to $5,625 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $6,250 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $8,750 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $7,500 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923

60/40 to $10,000 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $12,500 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $15,000 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $18,750 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $21,250 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
60/40 to $25,000 0.949 0.949 0.949 0.949 0.942 0.942 0.942 0.942 0.930 0.930 0.923 0.923 0.923 0.923
70/30 to $8,333 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934

70/30 to $11,667 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
70/30 to $13,333 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
70/30 to $16,667 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
70/30 to $25,000 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
70/30 to $31,667 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
75/25 to $8,000 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934

75/25 to $12,000 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
75/25 to $14,000 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
75/25 to $18,000 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
75/25 to $26,000 0.980 0.980 0.980 0.980 0.965 0.965 0.965 0.965 0.959 0.959 0.934 0.934 0.934 0.934
80/20 to $3,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $3,750 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $4,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $4,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $4,750 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $5,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $5,250 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $6,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $6,250 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $6,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $7,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $7,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $7,750 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $8,250 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $8,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $8,750 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $9,250 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959

80/20 to $10,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $12,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $15,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $17,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $20,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $22,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $25,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $27,500 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959
80/20 to $30,000 1.040 1.040 1.040 1.040 1.010 1.010 1.010 1.010 1.004 1.004 0.959 0.959 0.959 0.959

100% 1.145 1.145 1.145 1.145 1.130 1.130 1.130 1.130 1.094 1.094 1.049 1.049 1.049 1.049

Factors apply to all deductibles greater than or equal to those listed.

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - BaseContract RN Filing.2013.10.31.xls CoreMed Rx Base1



Coinsurance
Level 2300 2400 2500 2700 2850 3000 3500 3750 4000 4500 5000 5100 7500 10000 15000 25000

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
COREMED RX BASE FACTORS (RX SUBJECT TO MEDICAL DED/COINS)

60/40 to $5,625 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $6,250 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $8,750 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $7,500 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804

60/40 to $10,000 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $12,500 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $15,000 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $18,750 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $21,250 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
60/40 to $25,000 0.923 0.923 0.923 0.923 0.923 0.915 0.904 0.904 0.904 0.904 0.899 0.899 0.899 0.860 0.839 0.804
70/30 to $8,333 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808

70/30 to $11,667 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
70/30 to $13,333 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
70/30 to $16,667 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
70/30 to $25,000 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
70/30 to $31,667 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
75/25 to $8,000 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808

75/25 to $12,000 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
75/25 to $14,000 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
75/25 to $18,000 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
75/25 to $26,000 0.934 0.934 0.934 0.934 0.934 0.938 0.915 0.915 0.915 0.915 0.906 0.906 0.906 0.864 0.843 0.808
80/20 to $3,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $3,750 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $4,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $4,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $4,750 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $5,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $5,250 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $6,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $6,250 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $6,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $7,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $7,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $7,750 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $8,250 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $8,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $8,750 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $9,250 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811

80/20 to $10,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $12,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $15,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $17,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $20,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $22,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $25,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $27,500 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811
80/20 to $30,000 0.959 0.959 0.959 0.959 0.959 0.983 0.923 0.923 0.923 0.923 0.913 0.913 0.913 0.871 0.850 0.811

100% 1.049 1.049 1.049 1.049 1.049 1.058 0.998 0.998 0.998 0.998 0.988 0.988 0.988 0.881 0.864 0.829

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - BaseContract RN Filing.2013.10.31.xls CoreMed Rx Base1



Coinsurance
Level 0 250 500 750 1000 1100 1200 1250 1500 1600 2000 2100 2200 2250

50/50 to $1,400 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $1,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $1,600 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $1,800 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $1,900 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $2,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $2,100 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $2,400 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $2,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $2,600 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $3,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $3,100 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $3,300 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $3,400 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $3,700 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $4,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $4,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $4,800 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $4,900 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $5,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $5,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $6,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $7,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $7,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $8,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $9,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050

50/50 to $10,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $11,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $12,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $15,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $17,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
50/50 to $20,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $1,750 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $1,875 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $2,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $2,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $2,375 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $2,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $3,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $3,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $3,750 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $3,875 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $4,125 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $4,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $5,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
COREMED RX BASE FACTORS (SEPARATE RX DEDUCTIBLE)

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - BaseContract RN Filing.2013.10.31.xls CoreMed Rx Base2



Coinsurance
Level 2300 2400 2500 2700 2850 3000 3500 3750 4000 4500 5000 5100 7500 10000 15000 25000

50/50 to $1,400 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $1,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $1,600 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $1,800 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $1,900 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $2,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $2,100 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $2,400 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $2,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $2,600 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $3,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $3,100 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $3,300 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $3,400 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $3,700 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $4,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $4,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $4,800 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $4,900 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $5,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $5,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $6,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $7,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $7,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $8,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $9,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020

50/50 to $10,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $11,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $12,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $15,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $17,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
50/50 to $20,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $1,750 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $1,875 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $2,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $2,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $2,375 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $2,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $3,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $3,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $3,750 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $3,875 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $4,125 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $4,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $5,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
COREMED RX BASE FACTORS (SEPARATE RX DEDUCTIBLE)

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - BaseContract RN Filing.2013.10.31.xls CoreMed Rx Base2



Coinsurance
Level 0 250 500 750 1000 1100 1200 1250 1500 1600 2000 2100 2200 2250

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
COREMED RX BASE FACTORS (SEPARATE RX DEDUCTIBLE)

60/40 to $5,625 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $6,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $8,750 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $7,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050

60/40 to $10,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $12,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $15,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $18,750 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $21,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
60/40 to $25,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
70/30 to $8,333 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050

70/30 to $11,667 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
70/30 to $13,333 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
70/30 to $16,667 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
70/30 to $25,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
70/30 to $31,667 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
75/25 to $8,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050

75/25 to $12,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
75/25 to $14,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
75/25 to $18,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
75/25 to $26,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $3,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $3,750 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $4,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $4,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $4,750 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $5,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $5,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $6,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $6,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $6,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $7,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $7,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $7,750 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $8,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $8,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $8,750 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $9,250 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050

80/20 to $10,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $12,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $15,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $17,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $20,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $22,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $25,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $27,500 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050
80/20 to $30,000 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050

100% 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.071 1.050 1.050 1.050 1.050 1.050 1.050

Factors apply to all deductibles greater than or equal to those listed.
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Coinsurance
Level 2300 2400 2500 2700 2850 3000 3500 3750 4000 4500 5000 5100 7500 10000 15000 25000

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
COREMED RX BASE FACTORS (SEPARATE RX DEDUCTIBLE)

60/40 to $5,625 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $6,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $8,750 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $7,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020

60/40 to $10,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $12,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $15,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $18,750 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $21,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
60/40 to $25,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
70/30 to $8,333 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020

70/30 to $11,667 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
70/30 to $13,333 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
70/30 to $16,667 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
70/30 to $25,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
70/30 to $31,667 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
75/25 to $8,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020

75/25 to $12,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
75/25 to $14,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
75/25 to $18,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
75/25 to $26,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $3,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $3,750 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $4,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $4,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $4,750 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $5,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $5,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $6,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $6,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $6,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $7,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $7,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $7,750 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $8,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $8,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $8,750 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $9,250 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020

80/20 to $10,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $12,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $15,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $17,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $20,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $22,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $25,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $27,500 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
80/20 to $30,000 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020

100% 1.050 1.050 1.050 1.050 1.050 1.030 1.030 1.030 1.030 1.030 1.020 1.020 1.020 1.020 1.020 1.020
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Rx Subject to Major Medical Deductible / Coinsurance

Attained
Age Preferred Standard
Child 1.000 1.000
0-17 1.000 1.000
18-24 1.000 1.000
25-29 1.000 1.000
30-34 1.000 1.000
35-39 1.000 1.000
40-44 1.000 1.000
45-49 1.000 1.000
50-54 1.000 1.000
55-59 1.000 1.000
60-64 1.000 1.000

Drug Card - $15 Generic / $25 + 50% After $500 Ded Brand

Attained
Age Preferred Standard
Child 1.000 1.000
0-17 1.000 1.000
18-24 1.000 1.000
25-29 1.000 1.000
30-34 1.000 1.000
35-39 1.000 1.000
40-44 1.000 1.000
45-49 1.000 1.000
50-54 1.000 1.000
55-59 1.000 1.000
60-64 1.000 1.000

Unisex

Unisex

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
COREMED RX ADJUSTMENT FACTORS
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Unlimited Copay Factors

Copay A/C Coinsurance $0 $250 $500 $750 $1,000 $1,250 $1,500 $2,000 $2,250 $2,500 $3,000 $3,500 $4,000 $4,500 $5,000 $7,500 $10,000 $15,000 $25,000
$35 Adult 50 1.21 1.21 1.26 1.28 1.31 1.31 1.31 1.32 1.34 1.35 1.37 1.39 1.41 1.43 1.46 n/a 1.58 n/a n/a 

Adult 60 1.21 1.21 1.26 1.28 1.31 1.31 1.31 1.32 1.34 1.35 1.37 1.39 1.41 1.43 1.46 n/a 1.58 n/a n/a 
Adult 70 1.21 1.21 1.26 1.28 1.31 1.31 1.31 1.32 1.34 1.35 1.37 1.39 1.41 1.43 1.46 n/a 1.58 n/a n/a 
Adult 75 1.15 1.15 1.20 1.23 1.25 1.25 1.26 1.29 1.31 1.32 1.34 1.36 1.38 1.40 1.43 n/a 1.55 n/a n/a 
Adult 80 1.15 1.15 1.20 1.23 1.25 1.25 1.26 1.29 1.31 1.32 1.34 1.36 1.38 1.40 1.43 n/a 1.55 n/a n/a 
Adult 100 1.15 1.15 1.20 1.23 1.25 1.25 1.26 1.29 1.31 1.32 1.34 1.36 1.38 1.40 1.43 n/a 1.55 n/a n/a 

Child 50 1.33 1.33 1.38 1.40 1.43 1.43 1.43 1.44 1.46 1.47 1.49 1.51 1.54 1.57 1.60 n/a 1.73 n/a n/a 
Child 60 1.33 1.33 1.38 1.40 1.43 1.43 1.43 1.44 1.46 1.47 1.49 1.51 1.54 1.57 1.60 n/a 1.73 n/a n/a 
Child 70 1.33 1.33 1.38 1.40 1.43 1.43 1.43 1.44 1.46 1.47 1.49 1.51 1.54 1.57 1.60 n/a 1.73 n/a n/a 
Child 75 1.29 1.29 1.34 1.36 1.39 1.39 1.40 1.42 1.44 1.46 1.48 1.50 1.53 1.56 1.59 n/a 1.72 n/a n/a 
Child 80 1.29 1.29 1.34 1.36 1.39 1.39 1.40 1.42 1.44 1.46 1.48 1.50 1.53 1.56 1.59 n/a 1.72 n/a n/a 
Child 100 1.29 1.29 1.34 1.36 1.39 1.39 1.40 1.42 1.44 1.46 1.48 1.50 1.53 1.56 1.59 n/a 1.72 n/a n/a 

Unlimited Copay Factors
Deductible

Copay A/C Coinsurance $0 $250 $500 $750 $1,000 $1,250 $1,500 $2,000 $2,250 $2,500 $3,000 $3,500 $4,000 $4,500 $5,000 $7,500 $10,000 $15,000 $25,000
$45 Adult 50 1.17 1.17 1.21 1.23 1.26 1.26 1.26 1.27 1.29 1.30 1.32 1.34 1.36 1.38 1.41 n/a n/a n/a n/a 

Adult 60 1.17 1.17 1.21 1.23 1.26 1.26 1.26 1.27 1.29 1.30 1.32 1.34 1.36 1.38 1.41 n/a n/a n/a n/a 
Adult 70 1.17 1.17 1.21 1.23 1.26 1.26 1.26 1.27 1.29 1.30 1.32 1.34 1.36 1.38 1.41 n/a n/a n/a n/a 
Adult 75 1.11 1.11 1.16 1.19 1.21 1.21 1.21 1.24 1.26 1.27 1.29 1.31 1.33 1.35 1.38 n/a n/a n/a n/a 
Adult 80 1.11 1.11 1.16 1.19 1.21 1.21 1.21 1.24 1.26 1.27 1.29 1.31 1.33 1.35 1.38 n/a n/a n/a n/a 
Adult 100 1.11 1.11 1.16 1.19 1.21 1.21 1.21 1.24 1.26 1.27 1.29 1.31 1.33 1.35 1.38 n/a n/a n/a n/a 

Child 50 1.28 1.28 1.33 1.35 1.38 1.38 1.38 1.39 1.41 1.42 1.44 1.46 1.48 1.51 1.54 n/a n/a n/a n/a 
Child 60 1.28 1.28 1.33 1.35 1.38 1.38 1.38 1.39 1.41 1.42 1.44 1.46 1.48 1.51 1.54 n/a n/a n/a n/a 
Child 70 1.28 1.28 1.33 1.35 1.38 1.38 1.38 1.39 1.41 1.42 1.44 1.46 1.48 1.51 1.54 n/a n/a n/a n/a 
Child 75 1.24 1.24 1.29 1.31 1.34 1.34 1.35 1.37 1.39 1.41 1.43 1.45 1.47 1.50 1.53 n/a n/a n/a n/a 
Child 80 1.24 1.24 1.29 1.31 1.34 1.34 1.35 1.37 1.39 1.41 1.43 1.45 1.47 1.50 1.53 n/a n/a n/a n/a 
Child 100 1.24 1.24 1.29 1.31 1.34 1.34 1.35 1.37 1.39 1.41 1.43 1.45 1.47 1.50 1.53 n/a n/a n/a n/a 

Four Visit Copay Factors
Deductible

Copay A/C Coinsurance $0 $250 $500 $750 $1,000 $1,250 $1,500 $2,000 $2,250 $2,500 $3,000 $3,500 $4,000 $4,500 $5,000 $7,500 $10,000 $15,000 $25,000
$35 Adult 50 1.20 1.20 1.22 1.23 1.23 1.23 1.23 1.25 1.27 1.28 1.32 1.34 1.36 1.38 1.41 1.45 1.48 n/a n/a 

Adult 60 1.20 1.20 1.22 1.23 1.23 1.23 1.23 1.25 1.27 1.28 1.32 1.34 1.36 1.38 1.41 1.45 1.48 n/a n/a 
Adult 70 1.20 1.20 1.22 1.23 1.23 1.23 1.23 1.25 1.27 1.28 1.32 1.34 1.36 1.38 1.41 1.45 1.48 n/a n/a 
Adult 75 1.13 1.13 1.15 1.16 1.16 1.16 1.17 1.21 1.24 1.26 1.28 1.30 1.32 1.34 1.37 1.41 1.44 n/a n/a 
Adult 80 1.13 1.13 1.15 1.16 1.16 1.16 1.17 1.21 1.24 1.26 1.28 1.30 1.32 1.34 1.37 1.41 1.44 n/a n/a 
Adult 100 1.13 1.13 1.15 1.16 1.16 1.16 1.17 1.21 1.24 1.26 1.28 1.30 1.32 1.34 1.37 1.41 1.44 n/a n/a 

Child 50 1.32 1.32 1.34 1.34 1.34 1.34 1.35 1.38 1.40 1.41 1.43 1.45 1.48 1.51 1.53 1.57 1.61 n/a n/a 
Child 60 1.32 1.32 1.34 1.34 1.34 1.34 1.35 1.38 1.40 1.41 1.43 1.45 1.48 1.51 1.53 1.57 1.61 n/a n/a 
Child 70 1.32 1.32 1.34 1.34 1.34 1.34 1.35 1.38 1.40 1.41 1.43 1.45 1.48 1.51 1.53 1.57 1.61 n/a n/a 
Child 75 1.27 1.27 1.29 1.29 1.29 1.29 1.32 1.35 1.38 1.40 1.42 1.44 1.47 1.50 1.52 1.56 1.60 n/a n/a 
Child 80 1.27 1.27 1.29 1.29 1.29 1.29 1.32 1.35 1.38 1.40 1.42 1.44 1.47 1.50 1.52 1.56 1.60 n/a n/a 
Child 100 1.27 1.27 1.29 1.29 1.29 1.29 1.32 1.35 1.38 1.40 1.42 1.44 1.47 1.50 1.52 1.56 1.60 n/a n/a 

Four Visit Copay Factors
Deductible

Copay A/C Coinsurance $0 $250 $500 $750 $1,000 $1,250 $1,500 $2,000 $2,250 $2,500 $3,000 $3,500 $4,000 $4,500 $5,000 $7,500 $10,000 $15,000 $25,000
$45 Adult 50 1.16 1.16 1.18 1.19 1.19 1.19 1.19 1.21 1.22 1.23 1.27 1.29 1.31 1.33 1.36 1.40 n/a n/a n/a 

Adult 60 1.16 1.16 1.18 1.19 1.19 1.19 1.19 1.21 1.22 1.23 1.27 1.29 1.31 1.33 1.36 1.40 n/a n/a n/a 
Adult 70 1.16 1.16 1.18 1.19 1.19 1.19 1.19 1.21 1.22 1.23 1.27 1.29 1.31 1.33 1.36 1.40 n/a n/a n/a 
Adult 75 1.09 1.09 1.11 1.12 1.12 1.12 1.13 1.17 1.20 1.21 1.23 1.25 1.27 1.29 1.32 1.36 n/a n/a n/a 
Adult 80 1.09 1.09 1.11 1.12 1.12 1.12 1.13 1.17 1.20 1.21 1.23 1.25 1.27 1.29 1.32 1.36 n/a n/a n/a 
Adult 100 1.09 1.09 1.11 1.12 1.12 1.12 1.13 1.17 1.20 1.21 1.23 1.25 1.27 1.29 1.32 1.36 n/a n/a n/a 

Child 50 1.27 1.27 1.29 1.29 1.29 1.29 1.30 1.33 1.35 1.36 1.38 1.40 1.43 1.46 1.47 1.51 n/a n/a n/a 
Child 60 1.27 1.27 1.29 1.29 1.29 1.29 1.30 1.33 1.35 1.36 1.38 1.40 1.43 1.46 1.47 1.51 n/a n/a n/a 
Child 70 1.27 1.27 1.29 1.29 1.29 1.29 1.30 1.33 1.35 1.36 1.38 1.40 1.43 1.46 1.47 1.51 n/a n/a n/a 
Child 75 1.22 1.22 1.24 1.24 1.24 1.24 1.27 1.30 1.33 1.35 1.37 1.39 1.42 1.45 1.47 1.51 n/a n/a n/a 
Child 80 1.22 1.22 1.24 1.24 1.24 1.24 1.27 1.30 1.33 1.35 1.37 1.39 1.42 1.45 1.47 1.51 n/a n/a n/a 
Child 100 1.22 1.22 1.24 1.24 1.24 1.24 1.27 1.30 1.33 1.35 1.37 1.39 1.42 1.45 1.47 1.51 n/a n/a n/a 

State Adjustment Factor for Unlimited Copay: 1.030
State Adjustment Factor for Four Visit Copay: 1.010

Factors apply to all deductibles greater than or equal to those listed.

Deductible

State Adjustment Factors

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
DOCTOR'S OFFICE COPAYMENT RIDER (DOC) FACTORS

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - BaseContract RN Filing.2013.10.31.xls DOC



Age
Preferred
Smoker Age

Standard
Smoker

17 1.33 17 1.56
18 1.33 18 1.56
19 1.33 19 1.56
20 1.33 20 1.56
21 1.33 21 1.56
22 1.33 22 1.56
23 1.33 23 1.56
24 1.33 24 1.56
25 1.33 25 1.56
26 1.33 26 1.56
27 1.33 27 1.56
28 1.33 28 1.56
29 1.33 29 1.56
30 1.33 30 1.56
31 1.33 31 1.56
32 1.33 32 1.56
33 1.33 33 1.56
34 1.33 34 1.56
35 1.33 35 1.56
36 1.33 36 1.56
37 1.33 37 1.56
38 1.33 38 1.56
39 1.33 39 1.56
40 1.33 40 1.56
41 1.33 41 1.56
42 1.33 42 1.56
43 1.33 43 1.56
44 1.33 44 1.56
45 1.33 45 1.56
46 1.33 46 1.56
47 1.33 47 1.56
48 1.33 48 1.56
49 1.33 49 1.56
50 1.33 50 1.56
51 1.33 51 1.56
52 1.33 52 1.56
53 1.33 53 1.56
54 1.33 54 1.56
55 1.33 55 1.56
56 1.33 56 1.56
57 1.33 57 1.56
58 1.33 58 1.56
59 1.33 59 1.56
60 1.33 60 1.56
61 1.33 61 1.56
62 1.33 62 1.56
63 1.33 63 1.56
64 1.33 64 1.56

0.85
1.00

Preferred Non-Smoker (All Ages):
Standard Non-Smoker (All Ages):

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
HEALTH STATUS FACTORS

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - BaseContract RN Filing.2013.10.31.xls Risk



Date Factor
12/01/2013 3.4738
01/01/2014 3.5971
02/01/2014 3.5971
03/01/2014 3.5971
04/01/2014 3.7248
05/01/2014 3.7248
06/01/2014 3.7248
07/01/2014 3.8570
08/01/2014 3.8570
09/01/2014 3.8570
10/01/2014 3.9939
11/01/2014 3.9939
12/01/2014 3.9939

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
TREND FACTORS

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - BaseContract RN Filing.2013.10.31.xls Trend



Coinsurance
Level 0 250 500 750 1000 1100 1200 1250 1500 1600 2000 2100 2200 2250

50/50 to $1,400 0.823 0.854 0.885 0.916 0.927 0.927 0.927 0.937 0.948 0.948 0.958 0.958 0.958 0.968
50/50 to $1,500 0.814 0.845 0.876 0.907 0.918 0.918 0.918 0.928 0.938 0.938 0.948 0.948 0.948 0.959
50/50 to $1,600 0.810 0.840 0.871 0.902 0.912 0.912 0.912 0.922 0.933 0.933 0.943 0.943 0.943 0.953
50/50 to $1,800 0.800 0.830 0.861 0.891 0.901 0.901 0.901 0.911 0.921 0.921 0.931 0.931 0.931 0.942
50/50 to $1,900 0.795 0.825 0.855 0.885 0.896 0.896 0.896 0.906 0.916 0.916 0.926 0.926 0.926 0.936
50/50 to $2,000 0.790 0.820 0.850 0.880 0.890 0.890 0.890 0.900 0.910 0.910 0.920 0.920 0.920 0.930
50/50 to $2,100 0.786 0.816 0.846 0.874 0.884 0.884 0.884 0.894 0.904 0.904 0.914 0.914 0.914 0.924
50/50 to $2,400 0.774 0.804 0.834 0.856 0.866 0.866 0.866 0.876 0.886 0.886 0.896 0.896 0.896 0.906
50/50 to $2,500 0.770 0.800 0.830 0.850 0.860 0.860 0.860 0.870 0.880 0.880 0.890 0.890 0.890 0.900
50/50 to $2,600 0.766 0.796 0.826 0.846 0.856 0.856 0.856 0.866 0.876 0.876 0.886 0.886 0.886 0.894
50/50 to $3,000 0.750 0.780 0.810 0.830 0.840 0.840 0.840 0.850 0.860 0.860 0.870 0.870 0.870 0.870
50/50 to $3,100 0.748 0.778 0.808 0.828 0.838 0.838 0.838 0.848 0.858 0.858 0.868 0.868 0.868 0.869
50/50 to $3,300 0.743 0.773 0.803 0.823 0.833 0.833 0.833 0.843 0.853 0.853 0.863 0.863 0.863 0.866
50/50 to $3,400 0.740 0.770 0.800 0.820 0.830 0.830 0.830 0.840 0.850 0.850 0.861 0.861 0.861 0.865
50/50 to $3,700 0.733 0.763 0.793 0.813 0.823 0.823 0.823 0.833 0.843 0.843 0.854 0.854 0.854 0.861
50/50 to $4,000 0.726 0.756 0.786 0.806 0.816 0.816 0.816 0.826 0.836 0.836 0.847 0.847 0.847 0.857
50/50 to $4,500 0.690 0.720 0.750 0.770 0.780 0.780 0.780 0.790 0.800 0.800 0.810 0.810 0.810 0.810
50/50 to $4,800 0.685 0.715 0.745 0.765 0.775 0.768 0.768 0.785 0.795 0.788 0.805 0.798 0.805 0.811
50/50 to $4,900 0.683 0.713 0.743 0.763 0.773 0.764 0.764 0.783 0.793 0.784 0.803 0.794 0.803 0.811
50/50 to $5,000 0.681 0.711 0.741 0.761 0.771 0.760 0.760 0.781 0.791 0.780 0.801 0.790 0.801 0.811
50/50 to $5,500 0.662 0.690 0.718 0.738 0.748 0.748 0.748 0.758 0.768 0.768 0.778 0.778 0.778 0.788
50/50 to $6,000 0.653 0.680 0.707 0.727 0.737 0.737 0.737 0.747 0.757 0.757 0.767 0.767 0.767 0.777
50/50 to $7,000 0.639 0.665 0.690 0.710 0.720 0.720 0.720 0.730 0.740 0.740 0.750 0.750 0.750 0.760
50/50 to $7,500 0.630 0.653 0.675 0.695 0.705 0.705 0.705 0.715 0.725 0.725 0.735 0.735 0.735 0.745
50/50 to $8,000 0.620 0.640 0.660 0.680 0.690 0.690 0.690 0.700 0.710 0.710 0.720 0.720 0.720 0.730
50/50 to $9,000 0.611 0.631 0.651 0.671 0.681 0.681 0.681 0.691 0.700 0.700 0.710 0.710 0.710 0.720
50/50 to $10,000 0.580 0.610 0.640 0.650 0.660 0.660 0.660 0.670 0.680 0.680 0.690 0.690 0.690 0.700
50/50 to $11,000 0.574 0.604 0.632 0.644 0.654 0.654 0.654 0.662 0.672 0.672 0.682 0.682 0.682 0.692
50/50 to $15,000 0.550 0.580 0.600 0.620 0.630 0.630 0.630 0.630 0.640 0.640 0.650 0.650 0.650 0.660
50/50 to $20,000 0.530 0.560 0.580 0.600 0.610 0.610 0.610 0.610 0.620 0.620 0.630 0.630 0.630 0.640
60/40 to $1,750 0.894 0.915 0.936 0.947 0.957 0.957 0.957 0.968 0.968 0.968 0.978 0.978 0.978 0.978
60/40 to $1,875 0.885 0.906 0.927 0.937 0.948 0.948 0.948 0.958 0.958 0.958 0.968 0.968 0.968 0.968
60/40 to $2,000 0.876 0.897 0.918 0.928 0.938 0.938 0.938 0.948 0.948 0.948 0.959 0.959 0.959 0.959
60/40 to $2,250 0.863 0.883 0.904 0.914 0.924 0.924 0.924 0.934 0.934 0.934 0.944 0.944 0.944 0.944
60/40 to $2,375 0.857 0.877 0.897 0.907 0.917 0.917 0.917 0.927 0.927 0.927 0.937 0.937 0.937 0.937
60/40 to $2,500 0.850 0.870 0.890 0.900 0.910 0.910 0.910 0.920 0.920 0.920 0.930 0.930 0.930 0.930
60/40 to $3,000 0.836 0.856 0.876 0.886 0.896 0.896 0.896 0.906 0.906 0.906 0.916 0.916 0.916 0.918
60/40 to $3,250 0.829 0.849 0.869 0.879 0.889 0.889 0.889 0.899 0.899 0.899 0.909 0.909 0.909 0.912
60/40 to $3,750 0.815 0.835 0.855 0.865 0.875 0.875 0.875 0.885 0.885 0.885 0.895 0.895 0.895 0.900
60/40 to $3,875 0.812 0.832 0.852 0.862 0.872 0.872 0.872 0.882 0.882 0.882 0.892 0.892 0.892 0.897

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
COINSURANCE FACTORS

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - BaseContract RN Filing.2013.10.31.xls Coin



Coinsurance
Level 2300 2400 2500 2700 2850 3000 3500 3750 4000 4500 5000 5100 7500 10000 15000 25000

50/50 to $1,400 0.968 0.968 0.968 0.968 0.968 0.979 0.989 0.989 0.989 1.000 1.000 1.000 1.000 1.000 1.000 1.000
50/50 to $1,500 0.959 0.959 0.959 0.959 0.959 0.969 0.979 0.979 0.979 0.990 0.990 0.990 0.990 0.990 0.990 0.990
50/50 to $1,600 0.953 0.953 0.953 0.953 0.953 0.963 0.974 0.974 0.974 0.984 0.984 0.984 0.984 0.984 0.984 0.984
50/50 to $1,800 0.942 0.942 0.942 0.942 0.942 0.952 0.962 0.962 0.962 0.972 0.972 0.972 0.972 0.972 0.972 0.972
50/50 to $1,900 0.936 0.936 0.936 0.936 0.936 0.946 0.956 0.956 0.956 0.966 0.966 0.966 0.966 0.966 0.966 0.966
50/50 to $2,000 0.930 0.930 0.930 0.930 0.930 0.940 0.950 0.950 0.950 0.960 0.960 0.960 0.960 0.960 0.960 0.960
50/50 to $2,100 0.924 0.924 0.924 0.924 0.924 0.936 0.946 0.946 0.948 0.958 0.958 0.958 0.958 0.958 0.958 0.958
50/50 to $2,400 0.906 0.906 0.906 0.906 0.906 0.924 0.934 0.934 0.942 0.952 0.952 0.952 0.952 0.952 0.952 0.952
50/50 to $2,500 0.900 0.900 0.900 0.900 0.900 0.920 0.930 0.930 0.940 0.950 0.950 0.950 0.950 0.950 0.950 0.950
50/50 to $2,600 0.894 0.894 0.896 0.896 0.896 0.914 0.924 0.924 0.934 0.944 0.946 0.946 0.946 0.946 0.946 0.946
50/50 to $3,000 0.870 0.870 0.880 0.880 0.880 0.890 0.900 0.900 0.910 0.920 0.930 0.930 0.930 0.930 0.930 0.930
50/50 to $3,100 0.869 0.869 0.878 0.878 0.878 0.888 0.898 0.898 0.908 0.918 0.927 0.927 0.927 0.927 0.927 0.928
50/50 to $3,300 0.866 0.866 0.873 0.873 0.873 0.884 0.894 0.894 0.904 0.914 0.921 0.921 0.922 0.922 0.922 0.923
50/50 to $3,400 0.865 0.865 0.871 0.871 0.871 0.882 0.892 0.892 0.902 0.912 0.918 0.918 0.919 0.919 0.920 0.920
50/50 to $3,700 0.861 0.861 0.864 0.864 0.864 0.876 0.886 0.887 0.897 0.907 0.910 0.910 0.910 0.911 0.912 0.913
50/50 to $4,000 0.857 0.857 0.857 0.857 0.857 0.870 0.880 0.881 0.891 0.901 0.901 0.901 0.902 0.903 0.904 0.905
50/50 to $4,500 0.810 0.810 0.820 0.820 0.820 0.830 0.840 0.840 0.850 0.860 0.870 0.870 0.870 0.870 0.870 0.870
50/50 to $4,800 0.811 0.811 0.815 0.815 0.808 0.829 0.839 0.839 0.849 0.859 0.863 0.863 0.863 0.863 0.864 0.864
50/50 to $4,900 0.811 0.811 0.813 0.813 0.804 0.828 0.838 0.838 0.848 0.858 0.860 0.860 0.861 0.861 0.862 0.862
50/50 to $5,000 0.811 0.811 0.811 0.811 0.800 0.828 0.838 0.838 0.848 0.858 0.858 0.858 0.859 0.859 0.860 0.860
50/50 to $5,500 0.788 0.788 0.788 0.788 0.788 0.808 0.818 0.818 0.827 0.837 0.837 0.837 0.838 0.838 0.838 0.838
50/50 to $6,000 0.777 0.777 0.777 0.777 0.777 0.797 0.807 0.807 0.813 0.823 0.823 0.823 0.827 0.827 0.827 0.827
50/50 to $7,000 0.760 0.760 0.760 0.760 0.760 0.780 0.790 0.790 0.796 0.806 0.806 0.806 0.811 0.812 0.813 0.814
50/50 to $7,500 0.745 0.745 0.745 0.745 0.745 0.765 0.775 0.775 0.778 0.788 0.788 0.788 0.796 0.796 0.797 0.797
50/50 to $8,000 0.730 0.730 0.730 0.730 0.730 0.750 0.760 0.760 0.760 0.770 0.770 0.770 0.780 0.780 0.780 0.780
50/50 to $9,000 0.720 0.720 0.720 0.721 0.721 0.740 0.750 0.750 0.750 0.761 0.761 0.761 0.771 0.771 0.773 0.774
50/50 to $10,000 0.700 0.700 0.700 0.700 0.700 0.720 0.685 0.716 0.709 0.718 0.718 0.736 0.718 0.718 0.718 0.718
50/50 to $11,000 0.692 0.692 0.692 0.692 0.692 0.710 0.712 0.712 0.722 0.732 0.732 0.732 0.732 0.732 0.732 0.732
50/50 to $15,000 0.660 0.660 0.660 0.660 0.660 0.670 0.651 0.680 0.671 0.681 0.681 0.700 0.681 0.681 0.681 0.681
50/50 to $20,000 0.640 0.640 0.640 0.640 0.640 0.650 0.660 0.660 0.670 0.680 0.680 0.680 0.680 0.680 0.680 0.680
60/40 to $1,750 0.978 0.978 0.978 0.978 0.978 0.999 0.999 0.999 1.010 1.010 1.010 1.010 1.020 1.020 1.020 1.020
60/40 to $1,875 0.968 0.968 0.968 0.968 0.968 0.989 0.989 0.989 1.000 1.000 1.000 1.000 1.010 1.010 1.010 1.010
60/40 to $2,000 0.959 0.959 0.959 0.959 0.959 0.979 0.979 0.979 0.990 0.990 0.990 0.990 1.000 1.000 1.000 1.000
60/40 to $2,250 0.944 0.944 0.944 0.944 0.944 0.965 0.965 0.965 0.975 0.975 0.975 0.975 0.985 0.985 0.985 0.985
60/40 to $2,375 0.937 0.937 0.937 0.937 0.937 0.957 0.957 0.957 0.967 0.967 0.967 0.967 0.978 0.978 0.978 0.978
60/40 to $2,500 0.930 0.930 0.930 0.930 0.930 0.950 0.950 0.950 0.960 0.960 0.960 0.960 0.970 0.970 0.970 0.970
60/40 to $3,000 0.918 0.918 0.918 0.918 0.918 0.936 0.938 0.938 0.946 0.948 0.948 0.948 0.956 0.956 0.956 0.956
60/40 to $3,250 0.912 0.912 0.912 0.912 0.912 0.929 0.932 0.932 0.939 0.942 0.942 0.942 0.949 0.949 0.949 0.949
60/40 to $3,750 0.900 0.900 0.900 0.900 0.900 0.915 0.920 0.920 0.925 0.930 0.930 0.930 0.935 0.935 0.935 0.935
60/40 to $3,875 0.897 0.897 0.897 0.897 0.897 0.912 0.917 0.917 0.922 0.927 0.927 0.927 0.932 0.932 0.932 0.932

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
COINSURANCE FACTORS
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Coinsurance
Level 0 250 500 750 1000 1100 1200 1250 1500 1600 2000 2100 2200 2250

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
COINSURANCE FACTORS

60/40 to $4,125 0.805 0.825 0.845 0.855 0.865 0.865 0.865 0.875 0.875 0.875 0.885 0.885 0.885 0.891
60/40 to $4,250 0.801 0.821 0.841 0.851 0.861 0.861 0.861 0.871 0.871 0.871 0.881 0.881 0.881 0.888
60/40 to $5,000 0.780 0.800 0.820 0.830 0.840 0.840 0.840 0.850 0.850 0.850 0.860 0.860 0.860 0.870
60/40 to $5,625 0.770 0.790 0.810 0.820 0.830 0.830 0.830 0.840 0.840 0.840 0.850 0.850 0.850 0.860
60/40 to $6,250 0.760 0.780 0.800 0.810 0.820 0.820 0.820 0.830 0.830 0.830 0.840 0.840 0.840 0.850
60/40 to $7,500 0.744 0.764 0.784 0.794 0.804 0.804 0.804 0.814 0.814 0.814 0.824 0.824 0.824 0.834
60/40 to $10,000 0.700 0.720 0.740 0.750 0.750 0.750 0.750 0.760 0.770 0.770 0.770 0.770 0.770 0.780
60/40 to $12,500 0.682 0.702 0.721 0.731 0.731 0.731 0.731 0.741 0.751 0.751 0.751 0.751 0.751 0.761
60/40 to $15,000 0.660 0.680 0.700 0.710 0.710 0.710 0.710 0.720 0.730 0.730 0.730 0.730 0.730 0.740
60/40 to $18,750 0.630 0.650 0.660 0.670 0.670 0.670 0.670 0.680 0.690 0.690 0.690 0.690 0.690 0.700
60/40 to $25,000 0.610 0.630 0.640 0.650 0.650 0.650 0.650 0.660 0.670 0.670 0.670 0.670 0.670 0.680
70/30 to $8,333 0.734 0.757 0.768 0.779 0.791 0.791 0.791 0.791 0.802 0.802 0.813 0.813 0.813 0.813
70/30 to $11,667 0.712 0.734 0.745 0.756 0.767 0.767 0.767 0.767 0.778 0.778 0.789 0.789 0.789 0.789
70/30 to $13,333 0.691 0.712 0.723 0.733 0.744 0.744 0.744 0.744 0.755 0.755 0.765 0.765 0.765 0.765
70/30 to $16,667 0.670 0.691 0.701 0.711 0.722 0.722 0.722 0.722 0.732 0.732 0.742 0.742 0.742 0.742
70/30 to $25,000 0.650 0.670 0.680 0.690 0.700 0.700 0.700 0.700 0.710 0.710 0.720 0.720 0.720 0.720
75/25 to $8,000 0.790 0.810 0.830 0.850 0.860 0.860 0.860 0.860 0.870 0.870 0.880 0.880 0.880 0.880
75/25 to $12,000 0.760 0.780 0.800 0.820 0.830 0.830 0.830 0.840 0.850 0.850 0.869 0.860 0.860 0.870
75/25 to $14,000 0.750 0.769 0.789 0.809 0.819 0.819 0.819 0.829 0.838 0.838 0.848 0.848 0.848 0.858
75/25 to $18,000 0.720 0.738 0.757 0.777 0.786 0.786 0.786 0.796 0.804 0.804 0.814 0.814 0.814 0.824
80/20 to $3,500 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096
80/20 to $3,750 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079
80/20 to $4,000 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063
80/20 to $4,500 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031
80/20 to $4,750 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015
80/20 to $5,000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000
80/20 to $5,250 0.992 0.994 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996
80/20 to $6,000 0.968 0.976 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984
80/20 to $6,250 0.960 0.970 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980
80/20 to $6,500 0.957 0.967 0.976 0.976 0.978 0.978 0.978 0.978 0.978 0.978 0.979 0.979 0.979 0.979
80/20 to $7,000 0.952 0.960 0.969 0.969 0.973 0.973 0.973 0.973 0.973 0.973 0.977 0.977 0.977 0.977
80/20 to $7,500 0.947 0.954 0.961 0.961 0.968 0.968 0.968 0.968 0.968 0.968 0.975 0.975 0.975 0.975
80/20 to $7,750 0.942 0.949 0.957 0.959 0.964 0.964 0.964 0.964 0.964 0.964 0.970 0.970 0.970 0.970
80/20 to $8,250 0.931 0.940 0.948 0.954 0.957 0.957 0.957 0.957 0.957 0.957 0.960 0.960 0.960 0.960
80/20 to $8,500 0.925 0.935 0.944 0.952 0.954 0.954 0.954 0.954 0.954 0.954 0.955 0.955 0.955 0.955
80/20 to $8,750 0.920 0.930 0.940 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950
80/20 to $9,250 0.912 0.922 0.932 0.938 0.942 0.942 0.942 0.942 0.942 0.942 0.946 0.946 0.946 0.950
80/20 to $10,000 0.900 0.910 0.920 0.920 0.930 0.930 0.930 0.930 0.930 0.930 0.940 0.940 0.940 0.950
80/20 to $12,500 0.883 0.893 0.903 0.903 0.913 0.913 0.913 0.913 0.913 0.913 0.923 0.923 0.923 0.933
80/20 to $15,000 0.860 0.870 0.880 0.880 0.890 0.890 0.890 0.890 0.890 0.890 0.900 0.900 0.900 0.910
80/20 to $17,500 0.780 0.790 0.800 0.800 0.830 0.830 0.830 0.830 0.830 0.830 0.860 0.860 0.860 0.860
80/20 to $20,000 0.846 0.856 0.866 0.866 0.876 0.876 0.876 0.876 0.876 0.876 0.886 0.886 0.886 0.886
80/20 to $25,000 0.842 0.852 0.861 0.861 0.871 0.871 0.871 0.871 0.871 0.871 0.881 0.881 0.881 0.881

100% 1.250 1.200 1.150 1.120 1.100 1.100 1.100 1.090 1.080 1.080 1.060 1.060 1.060 1.050

Factors apply to all deductibles greater than or equal to those listed.
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Coinsurance
Level 2300 2400 2500 2700 2850 3000 3500 3750 4000 4500 5000 5100 7500 10000 15000 25000

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
COINSURANCE FACTORS

60/40 to $4,125 0.891 0.891 0.891 0.891 0.891 0.905 0.911 0.911 0.915 0.921 0.921 0.921 0.925 0.925 0.925 0.925
60/40 to $4,250 0.888 0.888 0.888 0.888 0.888 0.901 0.908 0.908 0.911 0.918 0.918 0.918 0.921 0.921 0.921 0.921
60/40 to $5,000 0.870 0.870 0.870 0.870 0.870 0.880 0.890 0.890 0.890 0.900 0.900 0.900 0.900 0.900 0.900 0.900
60/40 to $5,625 0.860 0.860 0.860 0.860 0.860 0.870 0.880 0.880 0.880 0.890 0.890 0.890 0.890 0.890 0.890 0.890
60/40 to $6,250 0.850 0.850 0.850 0.850 0.850 0.860 0.870 0.870 0.870 0.880 0.880 0.880 0.880 0.880 0.880 0.880
60/40 to $7,500 0.834 0.834 0.834 0.834 0.835 0.844 0.853 0.855 0.855 0.865 0.865 0.865 0.866 0.866 0.867 0.868
60/40 to $10,000 0.780 0.780 0.780 0.780 0.780 0.800 0.776 0.810 0.800 0.800 0.800 0.820 0.810 0.810 0.810 0.810
60/40 to $12,500 0.761 0.761 0.761 0.761 0.761 0.781 0.776 0.791 0.779 0.779 0.779 0.798 0.789 0.789 0.789 0.790
60/40 to $15,000 0.740 0.740 0.740 0.740 0.740 0.760 0.770 0.770 0.770 0.770 0.770 0.770 0.780 0.780 0.780 0.780
60/40 to $18,750 0.700 0.700 0.700 0.700 0.700 0.720 0.699 0.730 0.708 0.708 0.708 0.730 0.717 0.717 0.717 0.717
60/40 to $25,000 0.680 0.680 0.680 0.680 0.680 0.700 0.710 0.710 0.710 0.710 0.710 0.710 0.720 0.720 0.720 0.720
70/30 to $8,333 0.813 0.813 0.825 0.825 0.825 0.836 0.795 0.831 0.822 0.834 0.834 0.853 0.834 0.834 0.834 0.834
70/30 to $11,667 0.789 0.789 0.800 0.800 0.800 0.811 0.771 0.806 0.798 0.809 0.809 0.827 0.809 0.809 0.809 0.809
70/30 to $13,333 0.765 0.765 0.776 0.776 0.776 0.786 0.748 0.782 0.774 0.784 0.784 0.802 0.784 0.784 0.784 0.784
70/30 to $16,667 0.742 0.742 0.753 0.753 0.753 0.763 0.726 0.759 0.751 0.761 0.761 0.778 0.761 0.761 0.761 0.761
70/30 to $25,000 0.720 0.720 0.730 0.730 0.730 0.740 0.704 0.736 0.728 0.738 0.738 0.755 0.738 0.738 0.738 0.738
75/25 to $8,000 0.880 0.880 0.880 0.880 0.880 0.899 0.905 0.905 0.914 0.924 0.934 0.934 0.944 0.944 0.954 0.954
75/25 to $12,000 0.870 0.870 0.870 0.870 0.870 0.880 0.895 0.895 0.905 0.905 0.914 0.914 0.914 0.914 0.914 0.914
75/25 to $14,000 0.858 0.858 0.858 0.858 0.858 0.868 0.883 0.883 0.892 0.892 0.902 0.902 0.903 0.903 0.904 0.904
75/25 to $18,000 0.824 0.824 0.824 0.824 0.824 0.833 0.848 0.848 0.856 0.856 0.866 0.866 0.867 0.867 0.868 0.868
80/20 to $3,500 1.096 1.096 1.096 1.096 1.096 1.096 1.089 1.089 1.089 1.089 1.089 1.089 1.089 1.089 1.089 1.089
80/20 to $3,750 1.079 1.079 1.079 1.079 1.079 1.079 1.073 1.073 1.073 1.073 1.073 1.073 1.073 1.073 1.073 1.073
80/20 to $4,000 1.063 1.063 1.063 1.063 1.063 1.063 1.056 1.056 1.056 1.056 1.056 1.056 1.056 1.056 1.056 1.056
80/20 to $4,500 1.031 1.031 1.031 1.031 1.031 1.031 1.025 1.025 1.025 1.025 1.025 1.025 1.025 1.025 1.025 1.025
80/20 to $4,750 1.015 1.015 1.015 1.015 1.015 1.015 1.009 1.009 1.009 1.009 1.009 1.009 1.009 1.009 1.009 1.009
80/20 to $5,000 1.000 1.000 1.000 1.000 1.000 1.000 0.994 0.994 0.994 0.994 0.994 0.994 0.994 0.994 0.994 0.994
80/20 to $5,250 0.996 0.996 0.998 0.998 0.998 0.998 0.992 0.992 0.992 0.992 0.992 0.992 0.992 0.992 0.992 0.992
80/20 to $6,000 0.984 0.984 0.992 0.992 0.992 0.992 0.986 0.986 0.986 0.986 0.986 0.986 0.986 0.986 0.986 0.986
80/20 to $6,250 0.980 0.980 0.990 0.990 0.990 0.990 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984
80/20 to $6,500 0.979 0.979 0.987 0.987 0.987 0.987 0.978 0.981 0.981 0.981 0.981 0.982 0.981 0.981 0.982 0.982
80/20 to $7,000 0.977 0.977 0.981 0.981 0.981 0.981 0.965 0.975 0.976 0.976 0.976 0.979 0.976 0.976 0.977 0.977
80/20 to $7,500 0.975 0.975 0.975 0.975 0.975 0.975 0.952 0.969 0.970 0.970 0.970 0.976 0.971 0.971 0.972 0.972
80/20 to $7,750 0.970 0.970 0.972 0.972 0.972 0.972 0.952 0.966 0.969 0.969 0.969 0.974 0.970 0.970 0.970 0.970
80/20 to $8,250 0.960 0.960 0.966 0.966 0.966 0.966 0.953 0.960 0.966 0.966 0.966 0.969 0.967 0.967 0.967 0.967
80/20 to $8,500 0.955 0.955 0.963 0.963 0.963 0.963 0.954 0.957 0.965 0.965 0.965 0.966 0.965 0.965 0.966 0.966
80/20 to $8,750 0.950 0.950 0.960 0.960 0.960 0.960 0.954 0.954 0.964 0.964 0.964 0.964 0.964 0.964 0.964 0.964
80/20 to $9,250 0.950 0.950 0.956 0.956 0.956 0.956 0.942 0.954 0.960 0.964 0.964 0.964 0.964 0.964 0.964 0.964
80/20 to $10,000 0.950 0.950 0.950 0.950 0.950 0.950 0.923 0.954 0.954 0.964 0.964 0.964 0.964 0.964 0.964 0.964
80/20 to $12,500 0.933 0.933 0.933 0.933 0.933 0.933 0.913 0.937 0.932 0.941 0.941 0.947 0.942 0.942 0.942 0.942
80/20 to $15,000 0.910 0.910 0.910 0.910 0.910 0.910 0.914 0.914 0.914 0.924 0.924 0.924 0.924 0.924 0.924 0.924
80/20 to $17,500 0.860 0.860 0.870 0.870 0.870 0.890 0.857 0.914 0.893 0.893 0.893 0.914 0.893 0.893 0.893 0.893
80/20 to $20,000 0.886 0.886 0.896 0.896 0.896 0.896 0.872 0.900 0.889 0.898 0.898 0.910 0.898 0.898 0.898 0.898
80/20 to $25,000 0.881 0.881 0.890 0.890 0.890 0.890 0.895 0.895 0.895 0.905 0.905 0.905 0.905 0.905 0.905 0.906

100% 1.050 1.050 1.050 1.050 1.050 1.061 0.999 1.035 1.025 1.025 1.015 1.010 0.990 0.990 0.990 0.990
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Coinsurance
Level 0 250 500 750 1,000 1,100 1,200 1,250 1,500 1,600 2,000 2,100 2,200 2,250

50/50 to $2,000 0.789 0.818 0.847 0.876 0.905 0.909 0.909 0.914 0.922 0.925 0.938 0.939 0.941 0.941
50/50 to $2,500 0.775 0.803 0.831 0.859 0.888 0.891 0.891 0.896 0.904 0.907 0.920 0.921 0.923 0.923
50/50 to $3,000 0.761 0.789 0.816 0.843 0.870 0.873 0.873 0.878 0.886 0.889 0.902 0.903 0.905 0.905
50/50 to $4,000 0.734 0.759 0.784 0.809 0.835 0.838 0.838 0.842 0.850 0.853 0.865 0.867 0.870 0.871
50/50 to $4,500 0.721 0.747 0.773 0.796 0.818 0.821 0.821 0.826 0.835 0.837 0.848 0.851 0.853 0.854
50/50 to $5,000 0.709 0.735 0.762 0.782 0.802 0.805 0.805 0.811 0.819 0.822 0.832 0.834 0.836 0.837
50/50 to $5,500 0.696 0.723 0.751 0.768 0.786 0.789 0.789 0.795 0.804 0.806 0.815 0.817 0.820 0.821
50/50 to $6,000 0.683 0.711 0.739 0.754 0.769 0.773 0.773 0.779 0.789 0.791 0.798 0.801 0.804 0.805
50/50 to $7,000 0.671 0.688 0.704 0.718 0.733 0.738 0.738 0.750 0.760 0.762 0.761 0.772 0.774 0.776
50/50 to $8,000 0.659 0.671 0.683 0.697 0.712 0.716 0.716 0.722 0.731 0.733 0.740 0.742 0.745 0.747
50/50 to $9,000 0.647 0.650 0.654 0.669 0.683 0.687 0.687 0.693 0.703 0.704 0.711 0.713 0.716 0.717
50/50 to $10,000 0.635 0.637 0.639 0.652 0.665 0.669 0.669 0.675 0.684 0.686 0.693 0.695 0.698 0.699
50/50 to $11,000 0.622 0.623 0.624 0.636 0.647 0.651 0.651 0.657 0.666 0.668 0.674 0.677 0.680 0.681
50/50 to $12,000 0.610 0.610 0.609 0.619 0.629 0.633 0.633 0.639 0.648 0.650 0.656 0.659 0.662 0.663
50/50 to $15,000 0.574 0.580 0.587 0.600 0.613 0.615 0.615 0.619 0.626 0.628 0.635 0.636 0.637 0.638
50/50 to $17,000 0.549 0.561 0.572 0.587 0.602 0.604 0.604 0.606 0.611 0.613 0.621 0.621 0.621 0.621
50/50 to $20,000 0.513 0.522 0.532 0.541 0.550 0.554 0.554 0.559 0.569 0.572 0.587 0.591 0.595 0.597
60/40 to $2,500 0.859 0.872 0.885 0.898 0.911 0.915 0.915 0.920 0.928 0.931 0.944 0.944 0.945 0.945
60/40 to $5,000 0.797 0.813 0.828 0.844 0.859 0.861 0.861 0.864 0.869 0.871 0.879 0.881 0.883 0.884
60/40 to $6,250 0.768 0.785 0.801 0.818 0.835 0.836 0.836 0.838 0.842 0.843 0.849 0.851 0.854 0.855
60/40 to $7,500 0.740 0.757 0.775 0.792 0.810 0.811 0.811 0.812 0.814 0.815 0.819 0.822 0.825 0.826
60/40 to $8,750 0.729 0.747 0.765 0.775 0.785 0.787 0.787 0.790 0.795 0.797 0.805 0.807 0.809 0.810
60/40 to $10,000 0.719 0.734 0.749 0.759 0.769 0.771 0.771 0.774 0.779 0.781 0.789 0.791 0.793 0.794
60/40 to $12,500 0.698 0.710 0.722 0.729 0.737 0.740 0.740 0.744 0.752 0.753 0.757 0.759 0.761 0.762
60/40 to $15,000 0.677 0.685 0.694 0.699 0.705 0.708 0.708 0.714 0.724 0.724 0.725 0.727 0.729 0.729
60/40 to $18,750 0.645 0.653 0.660 0.666 0.671 0.675 0.675 0.681 0.690 0.691 0.691 0.693 0.695 0.696
60/40 to $21,250 0.624 0.631 0.638 0.643 0.648 0.652 0.652 0.658 0.668 0.668 0.669 0.671 0.672 0.673
60/40 to $25,000 0.593 0.604 0.614 0.625 0.636 0.637 0.637 0.640 0.645 0.646 0.654 0.656 0.659 0.661
70/30 to $25,000 0.654 0.664 0.674 0.685 0.695 0.697 0.697 0.700 0.704 0.706 0.714 0.716 0.718 0.719
70/30 to $31,667 0.635 0.645 0.655 0.665 0.674 0.676 0.676 0.679 0.684 0.686 0.693 0.695 0.697 0.698
75/25 to $8,000 0.794 0.805 0.816 0.828 0.839 0.844 0.844 0.850 0.862 0.866 0.885 0.886 0.888 0.889
75/25 to $12,000 0.772 0.785 0.799 0.811 0.823 0.827 0.827 0.833 0.844 0.848 0.864 0.866 0.867 0.868
75/25 to $14,000 0.761 0.775 0.790 0.803 0.815 0.819 0.819 0.825 0.834 0.838 0.853 0.855 0.857 0.858
75/25 to $22,000 0.717 0.736 0.755 0.770 0.784 0.787 0.787 0.791 0.798 0.801 0.812 0.814 0.816 0.817
75/25 to $26,000 0.688 0.707 0.725 0.739 0.753 0.756 0.756 0.759 0.766 0.769 0.780 0.781 0.783 0.784
80/20 to $5,000 1.040 1.047 1.054 1.059 1.063 1.063 1.063 1.063 1.063 1.064 1.067 1.068 1.069 1.069
80/20 to $6,250 1.028 1.034 1.040 1.044 1.048 1.048 1.048 1.048 1.048 1.049 1.052 1.053 1.053 1.054
80/20 to $7,500 1.015 1.021 1.026 1.030 1.033 1.033 1.033 1.033 1.033 1.034 1.036 1.037 1.038 1.038
80/20 to $8,750 1.003 1.008 1.012 1.015 1.018 1.018 1.018 1.018 1.018 1.019 1.021 1.022 1.022 1.022
80/20 to $10,000 0.991 0.995 0.998 1.001 1.003 1.003 1.003 1.003 1.003 1.004 1.006 1.006 1.006 1.007
80/20 to $12,500 0.966 0.968 0.971 0.972 0.973 0.973 0.973 0.974 0.974 0.974 0.975 0.975 0.975 0.975
80/20 to $15,000 0.942 0.942 0.943 0.943 0.944 0.944 0.944 0.944 0.944 0.944 0.944 0.944 0.944 0.944
80/20 to $17,500 0.900 0.906 0.912 0.916 0.920 0.920 0.920 0.920 0.920 0.920 0.923 0.924 0.925 0.925
80/20 to $20,000 0.858 0.873 0.889 0.893 0.897 0.897 0.897 0.897 0.897 0.899 0.904 0.905 0.907 0.907
80/20 to $22,500 0.851 0.858 0.865 0.870 0.875 0.875 0.875 0.875 0.875 0.877 0.885 0.887 0.889 0.890
80/20 to $25,000 0.844 0.850 0.855 0.860 0.865 0.865 0.865 0.865 0.865 0.867 0.875 0.877 0.879 0.880
80/20 to $27,500 0.837 0.803 0.769 0.784 0.798 0.798 0.798 0.798 0.798 0.804 0.827 0.827 0.827 0.827
80/20 to $30,000 0.830 0.833 0.835 0.841 0.846 0.846 0.846 0.846 0.846 0.847 0.855 0.857 0.859 0.860

100% 1.230 1.180 1.130 1.106 1.082 1.078 1.078 1.072 1.062 1.060 1.048 1.045 1.042 1.041

Factors apply to all deductibles greater than or equal to those listed.

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
ELITE COINSURANCE FACTORS

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - BaseContract RN Filing.2013.10.31.xls Elite Coin



Coinsurance
Level 2,300 2,400 2,500 2,700 2850 3,000 3,500 3,750 4,000 4,500 5000 5,100 7,500 10,000 15,000 25,000

50/50 to $2,000 0.941 0.941 0.944 0.946 0.948 0.950 0.956 0.959 0.962 0.968 0.973 0.974 0.976 0.978 0.983 0.992
50/50 to $2,500 0.923 0.923 0.926 0.929 0.931 0.933 0.942 0.944 0.947 0.953 0.959 0.959 0.961 0.963 0.968 0.978
50/50 to $3,000 0.905 0.905 0.909 0.911 0.914 0.916 0.927 0.930 0.933 0.938 0.944 0.944 0.946 0.949 0.954 0.964
50/50 to $4,000 0.871 0.871 0.876 0.881 0.884 0.888 0.899 0.901 0.904 0.909 0.914 0.914 0.919 0.923 0.928 0.936
50/50 to $4,500 0.854 0.854 0.860 0.864 0.868 0.871 0.883 0.886 0.888 0.894 0.900 0.900 0.905 0.910 0.915 0.923
50/50 to $5,000 0.837 0.837 0.843 0.848 0.851 0.855 0.867 0.870 0.873 0.879 0.886 0.886 0.891 0.896 0.902 0.910
50/50 to $5,500 0.821 0.821 0.827 0.831 0.835 0.839 0.851 0.854 0.858 0.865 0.872 0.872 0.877 0.882 0.889 0.897
50/50 to $6,000 0.805 0.805 0.812 0.817 0.820 0.823 0.834 0.838 0.842 0.850 0.858 0.858 0.863 0.868 0.876 0.884
50/50 to $7,000 0.776 0.776 0.783 0.788 0.791 0.787 0.807 0.811 0.814 0.821 0.829 0.829 0.834 0.840 0.848 0.854
50/50 to $8,000 0.747 0.747 0.754 0.759 0.763 0.767 0.780 0.783 0.786 0.793 0.800 0.800 0.805 0.811 0.819 0.825
50/50 to $9,000 0.717 0.717 0.724 0.730 0.734 0.738 0.753 0.756 0.759 0.765 0.771 0.771 0.777 0.783 0.790 0.795
50/50 to $10,000 0.699 0.699 0.706 0.709 0.711 0.713 0.720 0.724 0.728 0.735 0.743 0.743 0.748 0.753 0.759 0.764
50/50 to $11,000 0.681 0.681 0.688 0.688 0.688 0.688 0.688 0.692 0.697 0.706 0.716 0.716 0.720 0.724 0.729 0.733
50/50 to $12,000 0.663 0.663 0.670 0.667 0.665 0.662 0.655 0.661 0.666 0.677 0.689 0.689 0.691 0.694 0.698 0.702
50/50 to $15,000 0.638 0.638 0.641 0.640 0.639 0.638 0.636 0.641 0.646 0.657 0.667 0.668 0.670 0.672 0.677 0.680
50/50 to $17,000 0.621 0.621 0.622 0.622 0.622 0.622 0.623 0.628 0.633 0.643 0.653 0.653 0.656 0.658 0.662 0.666
50/50 to $20,000 0.597 0.597 0.606 0.613 0.619 0.625 0.643 0.647 0.651 0.658 0.665 0.665 0.666 0.668 0.669 0.671
60/40 to $2,500 0.945 0.945 0.946 0.946 0.947 0.947 0.948 0.949 0.950 0.952 0.954 0.954 0.964 0.973 0.992 1.020
60/40 to $5,000 0.884 0.884 0.888 0.891 0.893 0.896 0.904 0.905 0.907 0.909 0.911 0.912 0.924 0.936 0.941 0.947
60/40 to $6,250 0.855 0.855 0.860 0.865 0.868 0.872 0.883 0.884 0.885 0.887 0.890 0.890 0.901 0.912 0.917 0.914
60/40 to $7,500 0.826 0.826 0.833 0.839 0.843 0.848 0.862 0.862 0.862 0.862 0.863 0.863 0.876 0.888 0.893 0.880
60/40 to $8,750 0.810 0.810 0.814 0.818 0.821 0.824 0.841 0.842 0.843 0.846 0.848 0.848 0.856 0.864 0.869 0.865
60/40 to $10,000 0.794 0.794 0.799 0.803 0.806 0.809 0.819 0.822 0.824 0.829 0.834 0.834 0.837 0.841 0.844 0.850
60/40 to $12,500 0.762 0.762 0.766 0.770 0.773 0.776 0.785 0.786 0.788 0.791 0.794 0.794 0.799 0.805 0.807 0.812
60/40 to $15,000 0.729 0.729 0.733 0.737 0.739 0.742 0.750 0.751 0.752 0.753 0.755 0.755 0.762 0.769 0.770 0.774
60/40 to $18,750 0.696 0.696 0.700 0.701 0.702 0.703 0.707 0.708 0.710 0.712 0.715 0.715 0.721 0.728 0.729 0.732
60/40 to $21,250 0.673 0.673 0.677 0.677 0.678 0.678 0.678 0.680 0.682 0.685 0.688 0.689 0.694 0.700 0.701 0.703
60/40 to $25,000 0.661 0.661 0.668 0.673 0.677 0.682 0.696 0.696 0.696 0.697 0.697 0.698 0.701 0.704 0.710 0.710
70/30 to $25,000 0.719 0.719 0.725 0.720 0.716 0.712 0.699 0.705 0.711 0.723 0.734 0.734 0.736 0.737 0.740 0.742
70/30 to $31,667 0.698 0.698 0.704 0.699 0.695 0.692 0.679 0.685 0.690 0.702 0.713 0.713 0.714 0.716 0.718 0.720
75/25 to $8,000 0.889 0.889 0.893 0.897 0.899 0.902 0.911 0.911 0.912 0.914 0.915 0.915 0.922 0.929 0.944 0.973
75/25 to $12,000 0.868 0.868 0.873 0.876 0.879 0.882 0.892 0.893 0.894 0.895 0.896 0.896 0.902 0.908 0.921 0.946
75/25 to $14,000 0.858 0.858 0.862 0.866 0.869 0.872 0.883 0.884 0.884 0.885 0.887 0.887 0.892 0.898 0.909 0.932
75/25 to $22,000 0.817 0.817 0.821 0.825 0.828 0.831 0.846 0.847 0.847 0.848 0.848 0.849 0.852 0.856 0.863 0.878
75/25 to $26,000 0.784 0.784 0.788 0.792 0.795 0.798 0.812 0.813 0.813 0.814 0.814 0.815 0.818 0.822 0.828 0.843
80/20 to $5,000 1.069 1.069 1.071 1.067 1.063 1.060 1.048 1.052 1.056 1.063 1.071 1.071 1.076 1.080 1.085 1.092
80/20 to $6,250 1.054 1.054 1.055 1.051 1.048 1.045 1.035 1.038 1.042 1.049 1.055 1.055 1.060 1.064 1.069 1.076
80/20 to $7,500 1.038 1.038 1.039 1.036 1.033 1.031 1.022 1.025 1.028 1.034 1.039 1.040 1.044 1.048 1.054 1.060
80/20 to $8,750 1.022 1.022 1.023 1.020 1.018 1.016 1.008 1.011 1.013 1.019 1.024 1.024 1.028 1.033 1.038 1.044
80/20 to $10,000 1.007 1.007 1.007 1.005 1.003 1.001 0.995 0.997 0.999 1.004 1.008 1.008 1.012 1.017 1.022 1.028
80/20 to $12,500 0.975 0.975 0.975 0.974 0.973 0.972 0.968 0.970 0.971 0.974 0.976 0.976 0.981 0.985 0.990 0.996
80/20 to $15,000 0.944 0.944 0.943 0.943 0.943 0.943 0.942 0.942 0.943 0.944 0.945 0.945 0.949 0.953 0.958 0.964
80/20 to $17,500 0.925 0.925 0.927 0.923 0.920 0.917 0.907 0.910 0.914 0.920 0.927 0.927 0.931 0.935 0.939 0.945
80/20 to $20,000 0.907 0.907 0.911 0.907 0.904 0.901 0.892 0.896 0.900 0.908 0.916 0.916 0.920 0.923 0.926 0.931
80/20 to $22,500 0.890 0.890 0.895 0.891 0.888 0.886 0.877 0.882 0.886 0.896 0.905 0.906 0.908 0.911 0.914 0.918
80/20 to $25,000 0.880 0.880 0.885 0.881 0.878 0.875 0.865 0.870 0.875 0.884 0.893 0.894 0.896 0.899 0.901 0.904
80/20 to $27,500 0.827 0.827 0.826 0.826 0.826 0.826 0.825 0.831 0.837 0.849 0.861 0.861 0.863 0.865 0.867 0.870
80/20 to $30,000 0.860 0.860 0.865 0.861 0.857 0.854 0.843 0.847 0.852 0.861 0.869 0.869 0.871 0.873 0.874 0.877

100% 1.041 1.041 1.033 1.033 1.033 1.044 0.985 1.019 1.009 1.006 0.998 0.998 0.989 0.981 0.981 0.982

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
ELITE COINSURANCE FACTORS
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NON_ELITE ELITE
Coinsurance Coinsurance

Deductible 50 60 80 100 50 60 80 100
0 0.921 0.921 0.928 0.993 0.926 0.926 0.932 1.089

1200 0.921 0.921 0.928 0.993 0.926 0.926 0.932 1.089
1600 0.918 0.918 0.927 0.993 0.924 0.924 0.932 1.089
2100 0.917 0.917 0.924 0.990 0.923 0.923 0.931 1.089
2700 0.914 0.914 0.920 0.987 0.920 0.920 0.929 1.085
2850 0.914 0.914 0.920 0.987 0.920 0.920 0.929 1.085
3750 0.914 0.914 0.920 0.985 0.918 0.918 0.927 1.079
5000 0.914 0.914 0.920 0.983 0.916 0.916 0.925 1.076

Factors apply to all deductibles greater than or equal to those listed.

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
HSA/ONE DEDUCTIBLE COINSURANCE ADJUSTMENT FACTORS
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Deductible Range Adult Dependents
$0-2999 1.05 1.05

$3000-4999 1.06 1.06
$5000-$7499 1.07 1.06
$7500-9999 1.08 1.07

$10000-14999 1.10 1.08
$15000-24999 1.11 1.10

$25000+ 1.13 1.12

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
WELLNESS FACTOR
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Coinsurance Percent $1,200 $1,600 $2,100 $2,700 $2,850 $3,750 $5,000
50 1.00 1.00 1.00 1.00 1.00 1.00 1.00
60 1.00 1.00 1.00 1.00 1.00 1.00 1.00
80 1.00 1.00 1.00 1.00 1.00 1.00 1.00
100 1.00 1.00 1.00 1.00 1.03 1.04 1.04

Factors apply to all deductibles greater than or equal to those listed.

BASE CONTRACT ONE DEDUCTIBLE/HSA PRODUCTS
PPO AND TRADITIONAL

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
ONE DECREASING DEDUCTIBLE LOAD
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One Member

Deductible 50 60 80 100
$0 0.96 0.96 0.99 1.07

$1,200 0.96 0.96 0.99 1.07
$1,600 1.00 1.00 1.03 1.11
$2,100 0.98 0.98 0.98 1.07
$2,700 0.96 0.96 0.96 1.02
$2,850 0.96 0.96 0.96 1.02
$3,750 0.96 0.96 0.96 1.02
$5,000 0.96 0.96 0.96 0.96

Deductible 50 60 80 100
$0 0.96 0.96 0.99 1.07

$1,200 0.96 0.96 0.99 1.07
$1,600 0.95 0.94 0.94 0.98
$2,100 0.94 0.93 0.90 0.96
$2,700 0.93 0.92 0.89 0.93
$2,850 0.93 0.92 0.89 0.93
$3,750 0.93 0.92 0.89 0.90
$5,000 0.93 0.92 0.89 0.87

Deductible 50 60 80 100
$0 0.96 0.96 0.99 1.07

$1,200 0.96 0.96 0.99 1.07
$1,600 0.96 0.96 0.97 1.03
$2,100 0.96 0.95 0.94 1.00
$2,700 0.95 0.94 0.92 0.96
$2,850 0.95 0.94 0.92 0.96
$3,750 0.95 0.94 0.92 0.93
$5,000 0.95 0.94 0.92 0.90

Deductible 50 60 80 100
$0 0.96 0.96 0.99 1.07

$1,200 0.96 0.96 0.99 1.07
$1,600 0.96 0.96 0.97 1.03
$2,100 0.96 0.95 0.94 1.00
$2,700 0.95 0.94 0.92 0.96
$2,850 0.95 0.94 0.92 0.96
$3,750 0.95 0.94 0.92 0.93
$5,000 0.95 0.94 0.92 0.90

Deductible 50 60 80 100
$0 0.96 0.96 0.99 1.10

$1,200 0.96 0.96 0.99 1.10
$1,600 0.96 0.96 0.97 1.06
$2,100 0.96 0.95 0.94 1.03
$2,700 0.95 0.94 0.92 0.99
$2,850 0.95 0.94 0.92 0.99
$3,750 0.95 0.94 0.92 0.95
$5,000 0.95 0.94 0.92 0.90

Factors apply to all deductibles greater than or equal to those listed.

Coinsurance (%)

Three Members

Coinsurance (%)

Coinsurance (%)

Four Members
Coinsurance (%)

Five or More Members

Coinsurance (%)

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
HSA/ONE DEDUCTIBLE MEMBER SIZE FACTORS

Two Members
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State Market Vendor City Code 0 500 750 1000 1500 2000 2250 2500 3000 4000 5000 10000 15000 25000
DC District of Columbia ONET DCD 0.65 0.65 0.65 0.65 0.64 0.64 0.64 0.64 0.63 0.62 0.61 0.6 0.59 0.59
DC District of Columbia PHCS WDC 0.64 0.64 0.64 0.64 0.63 0.63 0.63 0.63 0.62 0.61 0.6 0.59 0.58 0.58
DC District of Columbia ASA 0.53 0.53 0.53 0.53 0.52 0.52 0.52 0.52 0.51 0.50 0.49 0.48 0.47 0.47

State Market Vendor City Code 0 500 750 1000 1500 2000 2250 2500 3000 4000 5000 10000 15000 25000
DC District of Columbia ONET DCD 0.52 0.52 0.52 0.52 0.51 0.51 0.51 0.51 0.50 0.49 0.48 0.47 0.46 0.46
DC District of Columbia PHCS WDC 0.51 0.51 0.51 0.51 0.50 0.50 0.50 0.50 0.49 0.48 0.47 0.46 0.45 0.45
DC District of Columbia ASA 0.36 0.36 0.36 0.36 0.35 0.35 0.35 0.35 0.34 0.33 0.32 0.31 0.30 0.30

Factors apply to all deductibles greater than or equal to those listed.

OneDeductible/HSA
PPO Information Deductible

CoreMed/MaxPlan
PPO Information Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
PPO FACTORS
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State 3_Digit Zip Last 2 Digits
HSA 

Factor
Non-HSA 

Factor
DC 200 0.56 0.85
DC 202 0.56 0.85
DC 203 0.56 0.85
DC 204 0.56 0.85
DC 205 0.56 0.85

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
AREA FACTORS

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - BaseContract RN Filing.2013.10.31.xls Area



1-Ded and CoreMed Copay Rx CoreMed Integrated Rx
N 1.196 1.150
Y 0.948 0.892

1-Ded and CoreMed Copay Rx CoreMed Integrated Rx
N 1.196 1.150
Y 0.948 0.892

1-Ded and CoreMed Copay Rx CoreMed Integrated Rx
N 1.000 1.000
Y 1.000 1.000

Dependent Prior Coverage
DEP

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
PRIOR COVERAGE LOADS

 Primary Prior Coverage
EE

Spouse Prior Coverage
SP
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Adult Rates

Deductible
Benefit $0 $500 $750 $1,000 $1,250 $1,500 $2,000 $2,500 $3,000 $4,000 $5,000 $7,500 $10,000 $15,000 $25,000
$250 4.50 5.00 5.40 5.80 5.90 6.10 6.30 6.50 6.60 6.60 6.70 6.80 6.80 6.80 6.80
$300 5.00 5.50 6.10 6.50 6.60 6.80 7.00 7.30 7.40 7.40 7.50 7.60 7.60 7.60 7.60
$500 7.30 8.10 8.90 9.60 9.80 10.00 10.30 10.80 10.90 10.90 11.00 11.10 11.10 11.10 11.10
$750 9.20 10.20 11.10 12.00 12.20 12.50 13.00 13.40 13.50 13.60 13.80 13.90 13.90 13.90 13.90

$1,000 10.90 12.10 13.20 14.30 14.50 14.90 15.40 16.00 16.10 16.20 16.30 16.50 16.50 16.50 16.50
$2,500 17.60 19.50 21.50 23.00 23.40 24.20 25.00 25.70 26.10 26.10 26.50 26.80 26.80 26.80 26.80

Child Rates

Deductible
Benefit $0 $500 $750 $1,000 $1,250 $1,500 $2,000 $2,500 $3,000 $4,000 $5,000 $7,500 $10,000 $15,000 $25,000
$250 5.10 5.70 6.20 6.60 6.70 6.90 7.00 7.30 7.40 7.40 7.50 7.60 7.60 7.60 7.60
$300 5.80 6.40 6.90 7.40 7.50 7.70 7.90 8.10 8.30 8.30 8.40 8.50 8.50 8.50 8.50
$500 8.60 9.50 10.20 10.90 11.10 11.30 11.70 12.10 12.20 12.20 12.30 12.40 12.40 12.40 12.40
$750 10.70 11.90 12.80 13.60 13.90 14.20 14.60 15.10 15.20 15.30 15.40 15.50 15.50 15.50 15.50

$1,000 12.70 14.10 15.10 16.30 16.50 16.70 17.40 17.90 18.00 18.20 18.30 18.40 18.40 18.40 18.40
$2,500 20.30 22.60 24.60 26.20 26.60 27.30 28.20 28.80 29.30 29.30 29.70 30.10 30.10 30.10 30.10

Factors apply to all deductibles greater than or equal to those listed.

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
ACCIDENTAL MEDICAL EXPENSE RIDER
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Child 3.36 3.36
17 3.36 5.04
18 3.36 5.04
19 3.36 5.04
20 3.36 5.04
21 3.36 5.04
22 3.36 5.04
23 3.36 5.04
24 3.36 5.04
25 3.36 5.04
26 3.36 5.04
27 3.36 5.04
28 3.36 5.04
29 3.36 5.04
30 3.36 5.04
31 3.36 5.25
32 3.47 5.36
33 3.47 5.57
34 3.68 5.67
35 3.68 5.99
36 3.99 6.30
37 4.10 6.83
38 4.31 7.14
39 4.41 7.56
40 4.62 7.88
41 4.94 8.51
42 5.25 9.14
43 5.57 9.98
44 5.88 10.61
45 6.20 11.24
46 6.62 11.97
47 7.14 12.92
48 7.46 13.76
49 7.88 14.49
50 8.40 15.44
51 9.03 16.59
52 9.66 17.85
53 10.29 19.11
54 10.92 20.16
55 11.55 21.42
56 12.50 23.31
57 13.44 25.41
58 14.49 27.30
59 15.44 29.30
60 16.38 31.19
61 17.85 34.23
62 19.22 37.07
63 20.69 39.90
64 22.26 42.74

Maximum Guaranteed Rates

Age Non-Smoker Smoker

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
OPTIONAL LIFE INSURANCE MONTHLY RATES PER $10,000
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Monthly Premium Rates
Separate Maternity Deductible

Plan 250 500 750 1,000 1,250 1,500 2,000 2,250 2,500 3,000 4,000 5,000 7,500 10,000 15,000
Traditional 425 395 365 335 305 275 220 195 170 130 80 55 20 10 5
PPO 355 325 295 265 240 210 155 135 115 85 50 35 15 8 5

Rates for deductibles not shown will be interpolated based on rates shown.

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
OPTIONAL MATERNITY RIDER
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Age $1,000 $1,500 $2,000 $2,500 $5,000
Adult 5.50 6.40 7.20 8.10 8.80
child 5.40 6.30 6.70 7.50 7.80

Factors apply to all deductibles greater than or equal to those listed.

Unisex Rates

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM TIM.POL.DC/JOHN ALDEN LIFE INSURANCE COMPANY FORM JIM.POL.DC

STATE OF DC
OPTIONAL WELLNESS RIDER FOR HSA/ONE DEDUCTIBLE
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Attained
Age 0 500 1,000 1,500 2,000 2,500 3,000 4,000 5,000 7,500 10,000 15,000 25,000
0-17 786 601 456 398 359 328 312 287 264 238 210 177 140

18 786 601 456 398 359 328 312 287 264 238 210 177 140

19 788 603 462 402 367 332 319 293 273 241 210 177 140

20 794 609 466 416 369 334 325 293 277 243 211 179 141

21 798 613 470 419 373 340 327 295 277 244 211 179 141

22 800 615 473 419 374 344 327 301 282 246 212 180 142

23 806 622 474 420 376 344 327 302 282 250 211 180 142

24 814 629 475 420 375 344 327 304 283 250 211 179 142

25 818 633 475 422 377 345 333 303 283 249 211 179 142

26 822 637 478 423 380 345 333 302 283 249 212 181 142

27 826 641 482 424 378 344 334 303 284 251 214 183 144

28 832 647 485 427 384 346 333 305 287 251 215 183 144

29 839 655 492 432 386 350 337 309 291 252 217 184 144

30 852 667 498 441 389 354 339 313 296 257 219 187 145

31 862 678 507 448 396 363 350 321 302 261 225 192 149

32 872 688 517 453 409 374 356 328 311 270 233 198 154

33 888 703 531 469 424 388 369 340 321 277 240 205 160

34 900 716 549 482 439 401 380 352 329 287 249 213 166

35 922 738 565 499 454 416 394 361 341 297 258 220 172

36 940 756 584 515 469 431 408 374 353 308 267 228 178

37 965 781 606 532 486 446 423 387 363 319 277 236 185

38 982 799 625 551 503 462 438 401 376 330 287 245 192

39 1011 828 647 570 521 479 454 415 389 340 297 254 199

40 1042 859 671 591 540 496 470 430 403 352 308 263 205

41 1063 880 690 611 559 514 486 445 417 364 320 272 213

42 1095 913 716 633 579 533 503 461 432 378 329 280 219

43 1122 940 740 655 600 553 522 477 447 391 341 290 227

44 1145 962 762 676 621 572 541 494 462 404 354 300 236

45 1170 987 788 701 643 591 560 509 475 418 364 308 241

46 1194 1012 813 719 662 609 577 528 492 433 378 320 250

47 1222 1040 839 746 682 631 598 547 507 448 391 331 259

48 1248 1066 868 771 706 654 617 566 525 465 404 341 267

49 1284 1101 900 799 732 678 640 587 544 481 419 354 277

50 1316 1133 932 827 758 703 664 608 563 498 435 367 288

51 1354 1172 962 856 786 726 685 631 584 515 451 381 299

52 1394 1212 995 887 811 753 709 651 600 533 467 395 309

53 1423 1241 1024 912 832 775 734 670 621 549 478 404 316

54 1465 1284 1061 941 860 797 754 690 639 568 495 417 327

55 1519 1334 1100 974 890 826 782 716 662 589 513 432 340

56 1560 1376 1127 999 912 841 799 730 679 605 530 446 351

57 1618 1431 1169 1035 942 872 828 757 704 624 546 460 360

58 1651 1464 1192 1057 960 884 839 769 712 636 558 470 368

59 1702 1516 1235 1086 990 910 865 790 731 651 574 484 378

60 1733 1546 1258 1104 1003 923 876 800 740 666 581 490 383

61 1785 1597 1296 1138 1031 944 898 822 759 681 600 505 396

62 1815 1629 1314 1151 1038 953 904 830 771 691 608 511 401

63 1866 1679 1352 1183 1065 976 931 854 787 707 625 525 412

64 1889 1702 1368 1194 1077 984 936 860 792 714 629 530 415

Per Child 652 464 301 251 198 173 160 154 142 125 113 96 76

Substandard rating/ridering may apply based on the evaluation of the health risk of the individual and the following:
     benefits provided, coverage period and benefit modifications.
Rates for deductibles not shown will be interpolated based on rates shown.
Family Discount: For all policies with 2 Adults, multiply each base rate by 0.88
Modal Factors:  Monthly = 1, Quarterly = 3, Semi-Annual = 6, Annual = 12
One-time processing fee of $20 applies to all policies issued.
The range of rate increases for all policies will be 0% to 13%
These ranges are achieved through the use of floors and caps and include both the renewal increase and attained age increases.
In order to minimize the impact of large rate increases on any particular insured, we use floors and caps on the percentage change in the total cost to the insured,
 including any fees for association memberships.

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
MONTHLY RATE - STANDARD CLASS

UNISEX

DEDUCTIBLE



Attained
Age 500 1,000 1,500 2,000 2,500 3,000 4,000 5,000 7,500 10,000 15,000 25,000
65 1702 1368 1194 1077 984 936 860 792 714 629 530 415
66 1702 1368 1194 1077 984 936 860 792 714 629 530 415
67 1702 1368 1194 1077 984 936 860 792 714 629 530 415
68 1702 1368 1194 1077 984 936 860 792 714 629 530 415
69 1702 1368 1194 1077 984 936 860 792 714 629 530 415
70 1702 1368 1194 1077 984 936 860 792 714 629 530 415
71 1702 1368 1194 1077 984 936 860 792 714 629 530 415
72 1702 1368 1194 1077 984 936 860 792 714 629 530 415
73 1702 1368 1194 1077 984 936 860 792 714 629 530 415
74 1702 1368 1194 1077 984 936 860 792 714 629 530 415
75 1702 1368 1194 1077 984 936 860 792 714 629 530 415
76 1702 1368 1194 1077 984 936 860 792 714 629 530 415
77 1702 1368 1194 1077 984 936 860 792 714 629 530 415
78 1702 1368 1194 1077 984 936 860 792 714 629 530 415
79 1702 1368 1194 1077 984 936 860 792 714 629 530 415
80 1702 1368 1194 1077 984 936 860 792 714 629 530 415
81 1702 1368 1194 1077 984 936 860 792 714 629 530 415
82 1702 1368 1194 1077 984 936 860 792 714 629 530 415
83 1702 1368 1194 1077 984 936 860 792 714 629 530 415
84 1702 1368 1194 1077 984 936 860 792 714 629 530 415
85+ 1702 1368 1194 1077 984 936 860 792 714 629 530 415

Substandard rating/ridering may apply based on the evaluation of the health risk of the individual and the following:
     benefits provided, coverage period and benefit modifications.
Rates for deductibles not shown will be interpolated based on rates shown.
Family Discount: For all policies with 2 Adults, multiply each base rate by 0.88
Modal Factors:  Monthly = 1, Quarterly = 3, Semi-Annual = 6, Annual = 12
One-time processing fee of $20 applies to all policies issued.

The range of rate increases for all policies will be 0% to 13%
These ranges are achieved through the use of floors and caps and include both the renewal increase and attained age increases.
In order to minimize the impact of large rate increases on any particular insured, we use floors and caps on the percentage change in the total cost to the insured,
 including any fees for association memberships.

UNISEX  (NOT AVAILABLE TO NEW ISSUES)

DEDUCTIBLE

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
MONTHLY RATE - STANDARD CLASS
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0 250 500 750 1,000 1,100 1,200 1,250 1,500 1,600 2,000 2,100 2,200 2,250 2,300 2,400 2,500 2,700 2,850 3,000 3,500 3,750 4,000 4,500 5,000 5,100 7,500 10,000 15,000 25,000
0.990 0.990 0.990 0.990 0.990 0.990 0.990 0.990 0.990 0.990 0.892 0.849 0.849 0.849 0.849 0.849 0.849 0.849 0.849 0.798 0.777 0.769 0.769 0.769 0.769 0.769 0.769 0.769 0.769 0.769

Factors apply to all deductibles greater than or equal to those listed.

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
BASE ADJUSTMENT FACTORS

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - RightStart RN Filing.2013.10.31.xls Base Adj



0 500 750 1,000 1,250 1,500 2,000 2,200 2,500 3,000 4,000 5,000 5,100 7,500 10,000
1.030 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 0.980 0.950 0.950 0.950 0.950 0.950

2,400 2,500 3,000
1.000 1.010 0.900

Factors apply to all deductibles greater than or equal to those listed.

SAVERIGHT/SAVERIGHT HSA

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
PLAN ADJUSTMENT FACTORS

RIGHTSTART

Deductible

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - RightStart RN Filing.2013.10.31.xls Plan Adj



Deductible Range Adult Dependents
$0-2999 1.05 1.05

$3000-4999 1.06 1.06
$5000-$7499 1.07 1.06
$7500-9999 1.08 1.07

$10000-14999 1.10 1.08
$15000-24999 1.11 1.10

$25000+ 1.13 1.12

WELLNESS FACTOR
1.00

WELLNESS FACTORS

FOR NON GRANDFATHERED POLICIES:

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
WELLNESS FACTOR

FOR GRANDFATHERED POLICIES:

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - RightStart RN Filing.2013.10.31.xls Wellness Fct



Age Factor Age Factor
Adult 0.583 Adult 0.595

Children 0.612 Children 0.620

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
PLAN DISCOUNT FACTORS

RightStart Plan Discount Factor SaveRight HSA Plan Discount Factor

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - RightStart RN Filing.2013.10.31.xls Plan Discount



NON-HSA FACTORS

Outpatient 
Limit

Annual 
Maximum Factor

$1,000 $75,000 0.81
$1,000 $125,000 0.85
$2,500 $50,000 0.88
$2,500 $100,000 0.97
$2,500 $250,000 1.04
$5,000 $50,000 1.00
$5,000 $100,000 1.08
$5,000 $250,000 1.13
$7,500 $50,000 1.07
$7,500 $100,000 1.17
$7,500 $250,000 1.25

$10,000 $50,000 1.13
$10,000 $100,000 1.23
$10,000 $250,000 1.24
$15,000 $50,000 1.20
$15,000 $100,000 1.30
$15,000 $250,000 1.38
Unlimited Unlimited 1.58

HSA FACTORS

Outpatient 
Limit Factor

$15,000 1.35
$25,000 1.50
Unlimited Unlimited 1.58

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
PLAN TYPE ADJUSTMENT FACTORS
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RIGHTSTART RIGHTSTART ELITE
State Factor State Factor
DC 0.856 DC 0.927

SAVERIGHT/SAVERIGHT HSA SAVERIGHT/SAVERIGHT HSA ELITE
State Factor State Factor
DC 0.820 DC 0.858

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
PRODUCT FACTORS

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - RightStart RN Filing.2013.10.31.xls Product



State RightStart SaveRight
DC 1.05 1.05

Rx Buy-up Factor

Product

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
PLAN RX CAP BUY-UP FACTOR
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Two Visit Copay Factors
Deductible

Copay A/C Coinsuranc 0 500 750 1000 1250 1500 2000 2500 3000 3500 4000 5000
$25 Adult 50 1.14 1.14 1.15 1.15 1.15 1.16 1.18 1.21 1.21 1.21 1.21 1.21

Adult 60 1.14 1.14 1.15 1.15 1.15 1.16 1.18 1.21 1.21 1.21 1.21 1.21
Adult 70 1.14 1.14 1.15 1.15 1.15 1.16 1.18 1.21 1.21 1.21 1.21 1.21
Adult 75 1.14 1.14 1.15 1.15 1.15 1.16 1.18 1.21 1.21 1.21 1.21 1.21
Adult 80 1.14 1.14 1.15 1.15 1.15 1.16 1.18 1.21 1.21 1.21 1.21 1.21
Adult 100 1.14 1.14 1.15 1.15 1.15 1.16 1.18 1.21 1.21 1.21 1.21 1.21

Child 50 1.26 1.26 1.27 1.27 1.27 1.28 1.3 1.33 1.33 1.33 1.33 1.33
Child 60 1.26 1.26 1.27 1.27 1.27 1.28 1.3 1.33 1.33 1.33 1.33 1.33
Child 70 1.26 1.26 1.27 1.27 1.27 1.28 1.3 1.33 1.33 1.33 1.33 1.33
Child 75 1.26 1.26 1.27 1.27 1.27 1.28 1.3 1.33 1.33 1.33 1.33 1.33
Child 80 1.26 1.26 1.27 1.27 1.27 1.28 1.3 1.33 1.33 1.33 1.33 1.33
Child 100 1.26 1.26 1.27 1.27 1.27 1.28 1.3 1.33 1.33 1.33 1.33 1.33

Two Visit Copay Factors
Deductible

Copay A/C Coinsuranc 0 500 750 1000 1250 1500 2000 2500 3000 3500 4000 5000
$45 Adult 50 1.02 1.02 1.03 1.03 1.03 1.03 1.05 1.08 1.08 1.08 1.08 1.08

Adult 60 1.02 1.02 1.03 1.03 1.03 1.03 1.05 1.08 1.08 1.08 1.08 1.08
Adult 70 1.02 1.02 1.03 1.03 1.03 1.03 1.05 1.08 1.08 1.08 1.08 1.08
Adult 75 1.02 1.02 1.03 1.03 1.03 1.03 1.05 1.08 1.08 1.08 1.08 1.08
Adult 80 1.02 1.02 1.03 1.03 1.03 1.03 1.05 1.08 1.08 1.08 1.08 1.08
Adult 100 1.02 1.02 1.03 1.03 1.03 1.03 1.05 1.08 1.08 1.08 1.08 1.08

Child 50 1.12 1.12 1.13 1.13 1.13 1.14 1.16 1.19 1.19 1.19 1.19 1.19
Child 60 1.12 1.12 1.13 1.13 1.13 1.14 1.16 1.19 1.19 1.19 1.19 1.19
Child 70 1.12 1.12 1.13 1.13 1.13 1.14 1.16 1.19 1.19 1.19 1.19 1.19
Child 75 1.12 1.12 1.13 1.13 1.13 1.14 1.16 1.19 1.19 1.19 1.19 1.19
Child 80 1.12 1.12 1.13 1.13 1.13 1.14 1.16 1.19 1.19 1.19 1.19 1.19
Child 100 1.12 1.12 1.13 1.13 1.13 1.14 1.16 1.19 1.19 1.19 1.19 1.19

CURRENT
State Adjustment Factor: 1.098

Factors apply to all deductibles greater than or equal to those listed.

State Adjustment Factors

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
COPAY FACTORS
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Age
Preferred
Smoker Age

Standard
Smoker

17 1.33 17 1.56
18 1.33 18 1.56
19 1.33 19 1.56
20 1.33 20 1.56
21 1.33 21 1.56
22 1.33 22 1.56
23 1.33 23 1.56
24 1.33 24 1.56
25 1.33 25 1.56
26 1.33 26 1.56
27 1.33 27 1.56
28 1.33 28 1.56
29 1.33 29 1.56
30 1.33 30 1.56
31 1.33 31 1.56
32 1.33 32 1.56
33 1.33 33 1.56
34 1.33 34 1.56
35 1.33 35 1.56
36 1.33 36 1.56
37 1.33 37 1.56
38 1.33 38 1.56
39 1.33 39 1.56
40 1.33 40 1.56
41 1.33 41 1.56
42 1.33 42 1.56
43 1.33 43 1.56
44 1.33 44 1.56
45 1.33 45 1.56
46 1.33 46 1.56
47 1.33 47 1.56
48 1.33 48 1.56
49 1.33 49 1.56
50 1.33 50 1.56
51 1.33 51 1.56
52 1.33 52 1.56
53 1.33 53 1.56
54 1.33 54 1.56
55 1.33 55 1.56
56 1.33 56 1.56
57 1.33 57 1.56
58 1.33 58 1.56
59 1.33 59 1.56
60 1.33 60 1.56
61 1.33 61 1.56
62 1.33 62 1.56
63 1.33 63 1.56
64 1.33 64 1.56

0.85
1.00

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
HEALTH STATUS FACTORS

Preferred Non-Smoker (All Ages):
Standard Non-Smoker (All Ages):

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - RightStart RN Filing.2013.10.31.xls Risk



Date Factor
12/01/2013 2.9425
01/01/2014 3.0470
02/01/2014 3.0470
03/01/2014 3.0470
04/01/2014 3.1552
05/01/2014 3.1552
06/01/2014 3.1552
07/01/2014 3.2672
08/01/2014 3.2672
09/01/2014 3.2672
10/01/2014 3.3832
11/01/2014 3.3832
12/01/2014 3.3832

Date Factor
12/01/2013 3.0705
01/01/2014 3.1795
02/01/2014 3.1795
03/01/2014 3.1795
04/01/2014 3.2924
05/01/2014 3.2924
06/01/2014 3.2924
07/01/2014 3.4093
08/01/2014 3.4093
09/01/2014 3.4093
10/01/2014 3.5303
11/01/2014 3.5303
12/01/2014 3.5303

RIGHTSTART

SAVERIGHT

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
TREND FACTORS
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Coinsurance
Level 0 250 500 750 1000 1100 1200 1250 1500 1600 2000 2100 2200 2250

50/50 to $1,400 0.823 0.854 0.885 0.916 0.927 0.927 0.927 0.937 0.948 0.948 0.958 0.958 0.958 0.968
50/50 to $1,500 0.814 0.845 0.876 0.907 0.918 0.918 0.918 0.928 0.938 0.938 0.948 0.948 0.948 0.959
50/50 to $1,600 0.810 0.840 0.871 0.902 0.912 0.912 0.912 0.922 0.933 0.933 0.943 0.943 0.943 0.953
50/50 to $1,800 0.800 0.830 0.861 0.891 0.901 0.901 0.901 0.911 0.921 0.921 0.931 0.931 0.931 0.942
50/50 to $1,900 0.795 0.825 0.855 0.885 0.896 0.896 0.896 0.906 0.916 0.916 0.926 0.926 0.926 0.936
50/50 to $2,000 0.790 0.820 0.850 0.880 0.890 0.890 0.890 0.900 0.910 0.910 0.920 0.920 0.920 0.930
50/50 to $2,100 0.786 0.816 0.846 0.874 0.884 0.884 0.884 0.894 0.904 0.904 0.914 0.914 0.914 0.924
50/50 to $2,400 0.774 0.804 0.834 0.856 0.866 0.866 0.866 0.876 0.886 0.886 0.896 0.896 0.896 0.906
50/50 to $2,500 0.770 0.800 0.830 0.850 0.860 0.860 0.860 0.870 0.880 0.880 0.890 0.890 0.890 0.900
50/50 to $2,600 0.766 0.796 0.826 0.846 0.856 0.856 0.856 0.866 0.876 0.876 0.886 0.886 0.886 0.894
50/50 to $3,000 0.750 0.780 0.810 0.830 0.840 0.840 0.840 0.850 0.860 0.860 0.870 0.870 0.870 0.870
50/50 to $3,100 0.748 0.778 0.808 0.828 0.838 0.838 0.838 0.848 0.858 0.858 0.868 0.868 0.868 0.869
50/50 to $3,300 0.743 0.773 0.803 0.823 0.833 0.833 0.833 0.843 0.853 0.853 0.863 0.863 0.863 0.866
50/50 to $3,400 0.740 0.770 0.800 0.820 0.830 0.830 0.830 0.840 0.850 0.850 0.861 0.861 0.861 0.865
50/50 to $3,700 0.733 0.763 0.793 0.813 0.823 0.823 0.823 0.833 0.843 0.843 0.854 0.854 0.854 0.861
50/50 to $4,000 0.726 0.756 0.786 0.806 0.816 0.816 0.816 0.826 0.836 0.836 0.847 0.847 0.847 0.857
50/50 to $4,500 0.690 0.720 0.750 0.770 0.780 0.780 0.780 0.790 0.800 0.800 0.810 0.810 0.810 0.810
50/50 to $4,800 0.685 0.715 0.745 0.765 0.775 0.768 0.768 0.785 0.795 0.788 0.805 0.798 0.805 0.811
50/50 to $4,900 0.683 0.713 0.743 0.763 0.773 0.764 0.764 0.783 0.793 0.784 0.803 0.794 0.803 0.811
50/50 to $5,000 0.681 0.711 0.741 0.761 0.771 0.760 0.760 0.781 0.791 0.780 0.801 0.790 0.801 0.811
50/50 to $5,500 0.662 0.690 0.718 0.738 0.748 0.748 0.748 0.758 0.768 0.768 0.778 0.778 0.778 0.788
50/50 to $6,000 0.653 0.680 0.707 0.727 0.737 0.737 0.737 0.747 0.757 0.757 0.767 0.767 0.767 0.777
50/50 to $7,000 0.639 0.665 0.690 0.710 0.720 0.720 0.720 0.730 0.740 0.740 0.750 0.750 0.750 0.760
50/50 to $7,500 0.630 0.653 0.675 0.695 0.705 0.705 0.705 0.715 0.725 0.725 0.735 0.735 0.735 0.745
50/50 to $8,000 0.620 0.640 0.660 0.680 0.690 0.690 0.690 0.700 0.710 0.710 0.720 0.720 0.720 0.730
50/50 to $9,000 0.611 0.631 0.651 0.671 0.681 0.681 0.681 0.691 0.700 0.700 0.710 0.710 0.710 0.720

50/50 to $10,000 0.580 0.610 0.640 0.650 0.660 0.660 0.660 0.670 0.680 0.680 0.690 0.690 0.690 0.700
50/50 to $11,000 0.574 0.604 0.632 0.644 0.654 0.654 0.654 0.662 0.672 0.672 0.682 0.682 0.682 0.692
50/50 to $15,000 0.550 0.580 0.600 0.620 0.630 0.630 0.630 0.630 0.640 0.640 0.650 0.650 0.650 0.660
50/50 to $20,000 0.530 0.560 0.580 0.600 0.610 0.610 0.610 0.610 0.620 0.620 0.630 0.630 0.630 0.640
60/40 to $1,750 0.894 0.915 0.936 0.947 0.957 0.957 0.957 0.968 0.968 0.968 0.978 0.978 0.978 0.978
60/40 to $1,875 0.885 0.906 0.927 0.937 0.948 0.948 0.948 0.958 0.958 0.958 0.968 0.968 0.968 0.968
60/40 to $2,000 0.876 0.897 0.918 0.928 0.938 0.938 0.938 0.948 0.948 0.948 0.959 0.959 0.959 0.959
60/40 to $2,250 0.863 0.883 0.904 0.914 0.924 0.924 0.924 0.934 0.934 0.934 0.944 0.944 0.944 0.944
60/40 to $2,375 0.857 0.877 0.897 0.907 0.917 0.917 0.917 0.927 0.927 0.927 0.937 0.937 0.937 0.937
60/40 to $2,500 0.850 0.870 0.890 0.900 0.910 0.910 0.910 0.920 0.920 0.920 0.930 0.930 0.930 0.930
60/40 to $3,000 0.836 0.856 0.876 0.886 0.896 0.896 0.896 0.906 0.906 0.906 0.916 0.916 0.916 0.918
60/40 to $3,250 0.829 0.849 0.869 0.879 0.889 0.889 0.889 0.899 0.899 0.899 0.909 0.909 0.909 0.912
60/40 to $3,750 0.815 0.835 0.855 0.865 0.875 0.875 0.875 0.885 0.885 0.885 0.895 0.895 0.895 0.900
60/40 to $3,875 0.812 0.832 0.852 0.862 0.872 0.872 0.872 0.882 0.882 0.882 0.892 0.892 0.892 0.897

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
COINSURANCE FACTORS
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Coinsurance
Level 2300 2400 2500 2700 2850 3000 3500 3750 4000 4500 5000 5100 7500 10000 15000 25000

50/50 to $1,400 0.968 0.968 0.968 0.968 0.968 0.979 0.989 0.989 0.989 1.000 1.000 1.000 1.000 1.000 1.000 1.000
50/50 to $1,500 0.959 0.959 0.959 0.959 0.959 0.969 0.979 0.979 0.979 0.990 0.990 0.990 0.990 0.990 0.990 0.990
50/50 to $1,600 0.953 0.953 0.953 0.953 0.953 0.963 0.974 0.974 0.974 0.984 0.984 0.984 0.984 0.984 0.984 0.984
50/50 to $1,800 0.942 0.942 0.942 0.942 0.942 0.952 0.962 0.962 0.962 0.972 0.972 0.972 0.972 0.972 0.972 0.972
50/50 to $1,900 0.936 0.936 0.936 0.936 0.936 0.946 0.956 0.956 0.956 0.966 0.966 0.966 0.966 0.966 0.966 0.966
50/50 to $2,000 0.930 0.930 0.930 0.930 0.930 0.940 0.950 0.950 0.950 0.960 0.960 0.960 0.960 0.960 0.960 0.960
50/50 to $2,100 0.924 0.924 0.924 0.924 0.924 0.936 0.946 0.946 0.948 0.958 0.958 0.958 0.958 0.958 0.958 0.958
50/50 to $2,400 0.906 0.906 0.906 0.906 0.906 0.924 0.934 0.934 0.942 0.952 0.952 0.952 0.952 0.952 0.952 0.952
50/50 to $2,500 0.900 0.900 0.900 0.900 0.900 0.920 0.930 0.930 0.940 0.950 0.950 0.950 0.950 0.950 0.950 0.950
50/50 to $2,600 0.894 0.894 0.896 0.896 0.896 0.914 0.924 0.924 0.934 0.944 0.946 0.946 0.946 0.946 0.946 0.946
50/50 to $3,000 0.870 0.870 0.880 0.880 0.880 0.890 0.900 0.900 0.910 0.920 0.930 0.930 0.930 0.930 0.930 0.930
50/50 to $3,100 0.869 0.869 0.878 0.878 0.878 0.888 0.898 0.898 0.908 0.918 0.927 0.927 0.927 0.927 0.927 0.928
50/50 to $3,300 0.866 0.866 0.873 0.873 0.873 0.884 0.894 0.894 0.904 0.914 0.921 0.921 0.922 0.922 0.922 0.923
50/50 to $3,400 0.865 0.865 0.871 0.871 0.871 0.882 0.892 0.892 0.902 0.912 0.918 0.918 0.919 0.919 0.920 0.920
50/50 to $3,700 0.861 0.861 0.864 0.864 0.864 0.876 0.886 0.887 0.897 0.907 0.910 0.910 0.910 0.911 0.912 0.913
50/50 to $4,000 0.857 0.857 0.857 0.857 0.857 0.870 0.880 0.881 0.891 0.901 0.901 0.901 0.902 0.903 0.904 0.905
50/50 to $4,500 0.810 0.810 0.820 0.820 0.820 0.830 0.840 0.840 0.850 0.860 0.870 0.870 0.870 0.870 0.870 0.870
50/50 to $4,800 0.811 0.811 0.815 0.815 0.808 0.829 0.839 0.839 0.849 0.859 0.863 0.863 0.863 0.863 0.864 0.864
50/50 to $4,900 0.811 0.811 0.813 0.813 0.804 0.828 0.838 0.838 0.848 0.858 0.860 0.860 0.861 0.861 0.862 0.862
50/50 to $5,000 0.811 0.811 0.811 0.811 0.800 0.828 0.838 0.838 0.848 0.858 0.858 0.858 0.859 0.859 0.860 0.860
50/50 to $5,500 0.788 0.788 0.788 0.788 0.788 0.808 0.818 0.818 0.827 0.837 0.837 0.837 0.838 0.838 0.838 0.838
50/50 to $6,000 0.777 0.777 0.777 0.777 0.777 0.797 0.807 0.807 0.813 0.823 0.823 0.823 0.827 0.827 0.827 0.827
50/50 to $7,000 0.760 0.760 0.760 0.760 0.760 0.780 0.790 0.790 0.796 0.806 0.806 0.806 0.811 0.812 0.813 0.814
50/50 to $7,500 0.745 0.745 0.745 0.745 0.745 0.765 0.775 0.775 0.778 0.788 0.788 0.788 0.796 0.796 0.797 0.797
50/50 to $8,000 0.730 0.730 0.730 0.730 0.730 0.750 0.760 0.760 0.760 0.770 0.770 0.770 0.780 0.780 0.780 0.780
50/50 to $9,000 0.720 0.720 0.720 0.721 0.721 0.740 0.750 0.750 0.750 0.761 0.761 0.761 0.771 0.771 0.773 0.774

50/50 to $10,000 0.700 0.700 0.700 0.700 0.700 0.720 0.685 0.716 0.709 0.718 0.718 0.736 0.718 0.718 0.718 0.718
50/50 to $11,000 0.692 0.692 0.692 0.692 0.692 0.710 0.712 0.712 0.722 0.732 0.732 0.732 0.732 0.732 0.732 0.732
50/50 to $15,000 0.660 0.660 0.660 0.660 0.660 0.670 0.651 0.680 0.671 0.681 0.681 0.700 0.681 0.681 0.681 0.681
50/50 to $20,000 0.640 0.640 0.640 0.640 0.640 0.650 0.660 0.660 0.670 0.680 0.680 0.680 0.680 0.680 0.680 0.680
60/40 to $1,750 0.978 0.978 0.978 0.978 0.978 0.999 0.999 0.999 1.010 1.010 1.010 1.010 1.020 1.020 1.020 1.020
60/40 to $1,875 0.968 0.968 0.968 0.968 0.968 0.989 0.989 0.989 1.000 1.000 1.000 1.000 1.010 1.010 1.010 1.010
60/40 to $2,000 0.959 0.959 0.959 0.959 0.959 0.979 0.979 0.979 0.990 0.990 0.990 0.990 1.000 1.000 1.000 1.000
60/40 to $2,250 0.944 0.944 0.944 0.944 0.944 0.965 0.965 0.965 0.975 0.975 0.975 0.975 0.985 0.985 0.985 0.985
60/40 to $2,375 0.937 0.937 0.937 0.937 0.937 0.957 0.957 0.957 0.967 0.967 0.967 0.967 0.978 0.978 0.978 0.978
60/40 to $2,500 0.930 0.930 0.930 0.930 0.930 0.950 0.950 0.950 0.960 0.960 0.960 0.960 0.970 0.970 0.970 0.970
60/40 to $3,000 0.918 0.918 0.918 0.918 0.918 0.936 0.938 0.938 0.946 0.948 0.948 0.948 0.956 0.956 0.956 0.956
60/40 to $3,250 0.912 0.912 0.912 0.912 0.912 0.929 0.932 0.932 0.939 0.942 0.942 0.942 0.949 0.949 0.949 0.949
60/40 to $3,750 0.900 0.900 0.900 0.900 0.900 0.915 0.920 0.920 0.925 0.930 0.930 0.930 0.935 0.935 0.935 0.935
60/40 to $3,875 0.897 0.897 0.897 0.897 0.897 0.912 0.917 0.917 0.922 0.927 0.927 0.927 0.932 0.932 0.932 0.932

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
COINSURANCE FACTORS
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Coinsurance
Level 0 250 500 750 1000 1100 1200 1250 1500 1600 2000 2100 2200 2250

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
COINSURANCE FACTORS

60/40 to $4,125 0.805 0.825 0.845 0.855 0.865 0.865 0.865 0.875 0.875 0.875 0.885 0.885 0.885 0.891
60/40 to $4,250 0.801 0.821 0.841 0.851 0.861 0.861 0.861 0.871 0.871 0.871 0.881 0.881 0.881 0.888
60/40 to $5,000 0.780 0.800 0.820 0.830 0.840 0.840 0.840 0.850 0.850 0.850 0.860 0.860 0.860 0.870
60/40 to $5,625 0.770 0.790 0.810 0.820 0.830 0.830 0.830 0.840 0.840 0.840 0.850 0.850 0.850 0.860
60/40 to $6,250 0.760 0.780 0.800 0.810 0.820 0.820 0.820 0.830 0.830 0.830 0.840 0.840 0.840 0.850
60/40 to $7,500 0.744 0.764 0.784 0.794 0.804 0.804 0.804 0.814 0.814 0.814 0.824 0.824 0.824 0.834

60/40 to $10,000 0.700 0.720 0.740 0.750 0.750 0.750 0.750 0.760 0.770 0.770 0.770 0.770 0.770 0.780
60/40 to $12,500 0.682 0.702 0.721 0.731 0.731 0.731 0.731 0.741 0.751 0.751 0.751 0.751 0.751 0.761
60/40 to $15,000 0.660 0.680 0.700 0.710 0.710 0.710 0.710 0.720 0.730 0.730 0.730 0.730 0.730 0.740
60/40 to $18,750 0.630 0.650 0.660 0.670 0.670 0.670 0.670 0.680 0.690 0.690 0.690 0.690 0.690 0.700
60/40 to $25,000 0.610 0.630 0.640 0.650 0.650 0.650 0.650 0.660 0.670 0.670 0.670 0.670 0.670 0.680
70/30 to $8,333 0.734 0.757 0.768 0.779 0.791 0.791 0.791 0.791 0.802 0.802 0.813 0.813 0.813 0.813

70/30 to $11,667 0.712 0.734 0.745 0.756 0.767 0.767 0.767 0.767 0.778 0.778 0.789 0.789 0.789 0.789
70/30 to $13,333 0.691 0.712 0.723 0.733 0.744 0.744 0.744 0.744 0.755 0.755 0.765 0.765 0.765 0.765
70/30 to $16,667 0.670 0.691 0.701 0.711 0.722 0.722 0.722 0.722 0.732 0.732 0.742 0.742 0.742 0.742
70/30 to $25,000 0.650 0.670 0.680 0.690 0.700 0.700 0.700 0.700 0.710 0.710 0.720 0.720 0.720 0.720
75/25 to $8,000 0.790 0.810 0.830 0.850 0.860 0.860 0.860 0.860 0.870 0.870 0.880 0.880 0.880 0.880

75/25 to $12,000 0.760 0.780 0.800 0.820 0.830 0.830 0.830 0.840 0.850 0.850 0.869 0.860 0.860 0.870
75/25 to $14,000 0.750 0.769 0.789 0.809 0.819 0.819 0.819 0.829 0.838 0.838 0.848 0.848 0.848 0.858
75/25 to $18,000 0.720 0.738 0.757 0.777 0.786 0.786 0.786 0.796 0.804 0.804 0.814 0.814 0.814 0.824
80/20 to $3,500 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096 1.096
80/20 to $3,750 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079 1.079
80/20 to $4,000 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063 1.063
80/20 to $4,500 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031 1.031
80/20 to $4,750 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015 1.015
80/20 to $5,000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000 1.000
80/20 to $5,250 0.992 0.994 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996 0.996
80/20 to $6,000 0.968 0.976 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984
80/20 to $6,250 0.960 0.970 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980 0.980
80/20 to $6,500 0.957 0.967 0.976 0.976 0.978 0.978 0.978 0.978 0.978 0.978 0.979 0.979 0.979 0.979
80/20 to $7,000 0.952 0.960 0.969 0.969 0.973 0.973 0.973 0.973 0.973 0.973 0.977 0.977 0.977 0.977
80/20 to $7,500 0.947 0.954 0.961 0.961 0.968 0.968 0.968 0.968 0.968 0.968 0.975 0.975 0.975 0.975
80/20 to $7,750 0.942 0.949 0.957 0.959 0.964 0.964 0.964 0.964 0.964 0.964 0.970 0.970 0.970 0.970
80/20 to $8,250 0.931 0.940 0.948 0.954 0.957 0.957 0.957 0.957 0.957 0.957 0.960 0.960 0.960 0.960
80/20 to $8,500 0.925 0.935 0.944 0.952 0.954 0.954 0.954 0.954 0.954 0.954 0.955 0.955 0.955 0.955
80/20 to $8,750 0.920 0.930 0.940 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950 0.950
80/20 to $9,250 0.912 0.922 0.932 0.938 0.942 0.942 0.942 0.942 0.942 0.942 0.946 0.946 0.946 0.950

80/20 to $10,000 0.900 0.910 0.920 0.920 0.930 0.930 0.930 0.930 0.930 0.930 0.940 0.940 0.940 0.950
80/20 to $12,500 0.883 0.893 0.903 0.903 0.913 0.913 0.913 0.913 0.913 0.913 0.923 0.923 0.923 0.933
80/20 to $15,000 0.860 0.870 0.880 0.880 0.890 0.890 0.890 0.890 0.890 0.890 0.900 0.900 0.900 0.910
80/20 to $17,500 0.780 0.790 0.800 0.800 0.830 0.830 0.830 0.830 0.830 0.830 0.860 0.860 0.860 0.860
80/20 to $20,000 0.846 0.856 0.866 0.866 0.876 0.876 0.876 0.876 0.876 0.876 0.886 0.886 0.886 0.886
80/20 to $25,000 0.842 0.852 0.861 0.861 0.871 0.871 0.871 0.871 0.871 0.871 0.881 0.881 0.881 0.881

100% 1.250 1.200 1.150 1.120 1.100 1.100 1.100 1.090 1.080 1.080 1.060 1.060 1.060 1.050

Factors apply to all deductibles greater than or equal to those listed.
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Coinsurance
Level 2300 2400 2500 2700 2850 3000 3500 3750 4000 4500 5000 5100 7500 10000 15000 25000

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
COINSURANCE FACTORS

60/40 to $4,125 0.891 0.891 0.891 0.891 0.891 0.905 0.911 0.911 0.915 0.921 0.921 0.921 0.925 0.925 0.925 0.925
60/40 to $4,250 0.888 0.888 0.888 0.888 0.888 0.901 0.908 0.908 0.911 0.918 0.918 0.918 0.921 0.921 0.921 0.921
60/40 to $5,000 0.870 0.870 0.870 0.870 0.870 0.880 0.890 0.890 0.890 0.900 0.900 0.900 0.900 0.900 0.900 0.900
60/40 to $5,625 0.860 0.860 0.860 0.860 0.860 0.870 0.880 0.880 0.880 0.890 0.890 0.890 0.890 0.890 0.890 0.890
60/40 to $6,250 0.850 0.850 0.850 0.850 0.850 0.860 0.870 0.870 0.870 0.880 0.880 0.880 0.880 0.880 0.880 0.880
60/40 to $7,500 0.834 0.834 0.834 0.834 0.835 0.844 0.853 0.855 0.855 0.865 0.865 0.865 0.866 0.866 0.867 0.868

60/40 to $10,000 0.780 0.780 0.780 0.780 0.780 0.800 0.776 0.810 0.800 0.800 0.800 0.820 0.810 0.810 0.810 0.810
60/40 to $12,500 0.761 0.761 0.761 0.761 0.761 0.781 0.776 0.791 0.779 0.779 0.779 0.798 0.789 0.789 0.789 0.790
60/40 to $15,000 0.740 0.740 0.740 0.740 0.740 0.760 0.770 0.770 0.770 0.770 0.770 0.770 0.780 0.780 0.780 0.780
60/40 to $18,750 0.700 0.700 0.700 0.700 0.700 0.720 0.699 0.730 0.708 0.708 0.708 0.730 0.717 0.717 0.717 0.717
60/40 to $25,000 0.680 0.680 0.680 0.680 0.680 0.700 0.710 0.710 0.710 0.710 0.710 0.710 0.720 0.720 0.720 0.720
70/30 to $8,333 0.813 0.813 0.825 0.825 0.825 0.836 0.795 0.831 0.822 0.834 0.834 0.853 0.834 0.834 0.834 0.834

70/30 to $11,667 0.789 0.789 0.800 0.800 0.800 0.811 0.771 0.806 0.798 0.809 0.809 0.827 0.809 0.809 0.809 0.809
70/30 to $13,333 0.765 0.765 0.776 0.776 0.776 0.786 0.748 0.782 0.774 0.784 0.784 0.802 0.784 0.784 0.784 0.784
70/30 to $16,667 0.742 0.742 0.753 0.753 0.753 0.763 0.726 0.759 0.751 0.761 0.761 0.778 0.761 0.761 0.761 0.761
70/30 to $25,000 0.720 0.720 0.730 0.730 0.730 0.740 0.704 0.736 0.728 0.738 0.738 0.755 0.738 0.738 0.738 0.738
75/25 to $8,000 0.880 0.880 0.880 0.880 0.880 0.899 0.905 0.905 0.914 0.924 0.934 0.934 0.944 0.944 0.954 0.954

75/25 to $12,000 0.870 0.870 0.870 0.870 0.870 0.880 0.895 0.895 0.905 0.905 0.914 0.914 0.914 0.914 0.914 0.914
75/25 to $14,000 0.858 0.858 0.858 0.858 0.858 0.868 0.883 0.883 0.892 0.892 0.902 0.902 0.903 0.903 0.904 0.904
75/25 to $18,000 0.824 0.824 0.824 0.824 0.824 0.833 0.848 0.848 0.856 0.856 0.866 0.866 0.867 0.867 0.868 0.868
80/20 to $3,500 1.096 1.096 1.096 1.096 1.096 1.096 1.089 1.089 1.089 1.089 1.089 1.089 1.089 1.089 1.089 1.089
80/20 to $3,750 1.079 1.079 1.079 1.079 1.079 1.079 1.073 1.073 1.073 1.073 1.073 1.073 1.073 1.073 1.073 1.073
80/20 to $4,000 1.063 1.063 1.063 1.063 1.063 1.063 1.056 1.056 1.056 1.056 1.056 1.056 1.056 1.056 1.056 1.056
80/20 to $4,500 1.031 1.031 1.031 1.031 1.031 1.031 1.025 1.025 1.025 1.025 1.025 1.025 1.025 1.025 1.025 1.025
80/20 to $4,750 1.015 1.015 1.015 1.015 1.015 1.015 1.009 1.009 1.009 1.009 1.009 1.009 1.009 1.009 1.009 1.009
80/20 to $5,000 1.000 1.000 1.000 1.000 1.000 1.000 0.994 0.994 0.994 0.994 0.994 0.994 0.994 0.994 0.994 0.994
80/20 to $5,250 0.996 0.996 0.998 0.998 0.998 0.998 0.992 0.992 0.992 0.992 0.992 0.992 0.992 0.992 0.992 0.992
80/20 to $6,000 0.984 0.984 0.992 0.992 0.992 0.992 0.986 0.986 0.986 0.986 0.986 0.986 0.986 0.986 0.986 0.986
80/20 to $6,250 0.980 0.980 0.990 0.990 0.990 0.990 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984 0.984
80/20 to $6,500 0.979 0.979 0.987 0.987 0.987 0.987 0.978 0.981 0.981 0.981 0.981 0.982 0.981 0.981 0.982 0.982
80/20 to $7,000 0.977 0.977 0.981 0.981 0.981 0.981 0.965 0.975 0.976 0.976 0.976 0.979 0.976 0.976 0.977 0.977
80/20 to $7,500 0.975 0.975 0.975 0.975 0.975 0.975 0.952 0.969 0.970 0.970 0.970 0.976 0.971 0.971 0.972 0.972
80/20 to $7,750 0.970 0.970 0.972 0.972 0.972 0.972 0.952 0.966 0.969 0.969 0.969 0.974 0.970 0.970 0.970 0.970
80/20 to $8,250 0.960 0.960 0.966 0.966 0.966 0.966 0.953 0.960 0.966 0.966 0.966 0.969 0.967 0.967 0.967 0.967
80/20 to $8,500 0.955 0.955 0.963 0.963 0.963 0.963 0.954 0.957 0.965 0.965 0.965 0.966 0.965 0.965 0.966 0.966
80/20 to $8,750 0.950 0.950 0.960 0.960 0.960 0.960 0.954 0.954 0.964 0.964 0.964 0.964 0.964 0.964 0.964 0.964
80/20 to $9,250 0.950 0.950 0.956 0.956 0.956 0.956 0.942 0.954 0.960 0.964 0.964 0.964 0.964 0.964 0.964 0.964

80/20 to $10,000 0.950 0.950 0.950 0.950 0.950 0.950 0.923 0.954 0.954 0.964 0.964 0.964 0.964 0.964 0.964 0.964
80/20 to $12,500 0.933 0.933 0.933 0.933 0.933 0.933 0.913 0.937 0.932 0.941 0.941 0.947 0.942 0.942 0.942 0.942
80/20 to $15,000 0.910 0.910 0.910 0.910 0.910 0.910 0.914 0.914 0.914 0.924 0.924 0.924 0.924 0.924 0.924 0.924
80/20 to $17,500 0.860 0.860 0.870 0.870 0.870 0.890 0.857 0.914 0.893 0.893 0.893 0.914 0.893 0.893 0.893 0.893
80/20 to $20,000 0.886 0.886 0.896 0.896 0.896 0.896 0.872 0.900 0.889 0.898 0.898 0.910 0.898 0.898 0.898 0.898
80/20 to $25,000 0.881 0.881 0.890 0.890 0.890 0.890 0.895 0.895 0.895 0.905 0.905 0.905 0.905 0.905 0.905 0.906

100% 1.050 1.050 1.050 1.050 1.050 1.061 0.999 1.035 1.025 1.025 1.015 1.010 0.990 0.990 0.990 0.990
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Coinsurance
Level 0 250 500 750 1,000 1,100 1,200 1,250 1,500 1,600 2,000 2,100 2,200 2,250

50/50 to $2,000 0.789 0.818 0.847 0.876 0.905 0.909 0.909 0.914 0.922 0.925 0.938 0.939 0.941 0.941
50/50 to $2,500 0.775 0.803 0.831 0.859 0.888 0.891 0.891 0.896 0.904 0.907 0.920 0.921 0.923 0.923
50/50 to $3,000 0.761 0.789 0.816 0.843 0.870 0.873 0.873 0.878 0.886 0.889 0.902 0.903 0.905 0.905
50/50 to $4,000 0.734 0.759 0.784 0.809 0.835 0.838 0.838 0.842 0.850 0.853 0.865 0.867 0.870 0.871
50/50 to $4,500 0.721 0.747 0.773 0.796 0.818 0.821 0.821 0.826 0.835 0.837 0.848 0.851 0.853 0.854
50/50 to $5,000 0.709 0.735 0.762 0.782 0.802 0.805 0.805 0.811 0.819 0.822 0.832 0.834 0.836 0.837
50/50 to $5,500 0.696 0.723 0.751 0.768 0.786 0.789 0.789 0.795 0.804 0.806 0.815 0.817 0.820 0.821
50/50 to $6,000 0.683 0.711 0.739 0.754 0.769 0.773 0.773 0.779 0.789 0.791 0.798 0.801 0.804 0.805
50/50 to $7,000 0.671 0.688 0.704 0.718 0.733 0.738 0.738 0.750 0.760 0.762 0.761 0.772 0.774 0.776
50/50 to $8,000 0.659 0.671 0.683 0.697 0.712 0.716 0.716 0.722 0.731 0.733 0.740 0.742 0.745 0.747
50/50 to $9,000 0.647 0.650 0.654 0.669 0.683 0.687 0.687 0.693 0.703 0.704 0.711 0.713 0.716 0.717
50/50 to $10,000 0.635 0.637 0.639 0.652 0.665 0.669 0.669 0.675 0.684 0.686 0.693 0.695 0.698 0.699
50/50 to $11,000 0.622 0.623 0.624 0.636 0.647 0.651 0.651 0.657 0.666 0.668 0.674 0.677 0.680 0.681
50/50 to $12,000 0.610 0.610 0.609 0.619 0.629 0.633 0.633 0.639 0.648 0.650 0.656 0.659 0.662 0.663
50/50 to $15,000 0.574 0.580 0.587 0.600 0.613 0.615 0.615 0.619 0.626 0.628 0.635 0.636 0.637 0.638
50/50 to $17,000 0.549 0.561 0.572 0.587 0.602 0.604 0.604 0.606 0.611 0.613 0.621 0.621 0.621 0.621
50/50 to $20,000 0.513 0.522 0.532 0.541 0.550 0.554 0.554 0.559 0.569 0.572 0.587 0.591 0.595 0.597
60/40 to $2,500 0.859 0.872 0.885 0.898 0.911 0.915 0.915 0.920 0.928 0.931 0.944 0.944 0.945 0.945
60/40 to $5,000 0.797 0.813 0.828 0.844 0.859 0.861 0.861 0.864 0.869 0.871 0.879 0.881 0.883 0.884
60/40 to $6,250 0.768 0.785 0.801 0.818 0.835 0.836 0.836 0.838 0.842 0.843 0.849 0.851 0.854 0.855
60/40 to $7,500 0.740 0.757 0.775 0.792 0.810 0.811 0.811 0.812 0.814 0.815 0.819 0.822 0.825 0.826
60/40 to $8,750 0.729 0.747 0.765 0.775 0.785 0.787 0.787 0.790 0.795 0.797 0.805 0.807 0.809 0.810
60/40 to $10,000 0.719 0.734 0.749 0.759 0.769 0.771 0.771 0.774 0.779 0.781 0.789 0.791 0.793 0.794
60/40 to $12,500 0.698 0.710 0.722 0.729 0.737 0.740 0.740 0.744 0.752 0.753 0.757 0.759 0.761 0.762
60/40 to $15,000 0.677 0.685 0.694 0.699 0.705 0.708 0.708 0.714 0.724 0.724 0.725 0.727 0.729 0.729
60/40 to $18,750 0.645 0.653 0.660 0.666 0.671 0.675 0.675 0.681 0.690 0.691 0.691 0.693 0.695 0.696
60/40 to $21,250 0.624 0.631 0.638 0.643 0.648 0.652 0.652 0.658 0.668 0.668 0.669 0.671 0.672 0.673
60/40 to $25,000 0.593 0.604 0.614 0.625 0.636 0.637 0.637 0.640 0.645 0.646 0.654 0.656 0.659 0.661
70/30 to $25,000 0.654 0.664 0.674 0.685 0.695 0.697 0.697 0.700 0.704 0.706 0.714 0.716 0.718 0.719
70/30 to $31,667 0.635 0.645 0.655 0.665 0.674 0.676 0.676 0.679 0.684 0.686 0.693 0.695 0.697 0.698
75/25 to $8,000 0.794 0.805 0.816 0.828 0.839 0.844 0.844 0.850 0.862 0.866 0.885 0.886 0.888 0.889
75/25 to $12,000 0.772 0.785 0.799 0.811 0.823 0.827 0.827 0.833 0.844 0.848 0.864 0.866 0.867 0.868
75/25 to $14,000 0.761 0.775 0.790 0.803 0.815 0.819 0.819 0.825 0.834 0.838 0.853 0.855 0.857 0.858
75/25 to $22,000 0.717 0.736 0.755 0.770 0.784 0.787 0.787 0.791 0.798 0.801 0.812 0.814 0.816 0.817
75/25 to $26,000 0.688 0.707 0.725 0.739 0.753 0.756 0.756 0.759 0.766 0.769 0.780 0.781 0.783 0.784
80/20 to $5,000 1.040 1.047 1.054 1.059 1.063 1.063 1.063 1.063 1.063 1.064 1.067 1.068 1.069 1.069
80/20 to $6,250 1.028 1.034 1.040 1.044 1.048 1.048 1.048 1.048 1.048 1.049 1.052 1.053 1.053 1.054
80/20 to $7,500 1.015 1.021 1.026 1.030 1.033 1.033 1.033 1.033 1.033 1.034 1.036 1.037 1.038 1.038
80/20 to $8,750 1.003 1.008 1.012 1.015 1.018 1.018 1.018 1.018 1.018 1.019 1.021 1.022 1.022 1.022
80/20 to $10,000 0.991 0.995 0.998 1.001 1.003 1.003 1.003 1.003 1.003 1.004 1.006 1.006 1.006 1.007
80/20 to $12,500 0.966 0.968 0.971 0.972 0.973 0.973 0.973 0.974 0.974 0.974 0.975 0.975 0.975 0.975
80/20 to $15,000 0.942 0.942 0.943 0.943 0.944 0.944 0.944 0.944 0.944 0.944 0.944 0.944 0.944 0.944
80/20 to $17,500 0.900 0.906 0.912 0.916 0.920 0.920 0.920 0.920 0.920 0.920 0.923 0.924 0.925 0.925
80/20 to $20,000 0.858 0.873 0.889 0.893 0.897 0.897 0.897 0.897 0.897 0.899 0.904 0.905 0.907 0.907
80/20 to $22,500 0.851 0.858 0.865 0.870 0.875 0.875 0.875 0.875 0.875 0.877 0.885 0.887 0.889 0.890
80/20 to $25,000 0.844 0.850 0.855 0.860 0.865 0.865 0.865 0.865 0.865 0.867 0.875 0.877 0.879 0.880
80/20 to $27,500 0.837 0.803 0.769 0.784 0.798 0.798 0.798 0.798 0.798 0.804 0.827 0.827 0.827 0.827
80/20 to $30,000 0.830 0.833 0.835 0.841 0.846 0.846 0.846 0.846 0.846 0.847 0.855 0.857 0.859 0.860

100% 1.230 1.180 1.130 1.106 1.082 1.078 1.078 1.072 1.062 1.060 1.048 1.045 1.042 1.041

Factors apply to all deductibles greater than or equal to those listed.

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
ELITE COINSURANCE FACTORS
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Coinsurance
Level 2,300 2,400 2,500 2,700 2850 3,000 3,500 3,750 4,000 4,500 5000 5,100 7,500 10,000 15,000 25,000

50/50 to $2,000 0.941 0.941 0.944 0.946 0.948 0.950 0.956 0.959 0.962 0.968 0.973 0.974 0.976 0.978 0.983 0.992
50/50 to $2,500 0.923 0.923 0.926 0.929 0.931 0.933 0.942 0.944 0.947 0.953 0.959 0.959 0.961 0.963 0.968 0.978
50/50 to $3,000 0.905 0.905 0.909 0.911 0.914 0.916 0.927 0.930 0.933 0.938 0.944 0.944 0.946 0.949 0.954 0.964
50/50 to $4,000 0.871 0.871 0.876 0.881 0.884 0.888 0.899 0.901 0.904 0.909 0.914 0.914 0.919 0.923 0.928 0.936
50/50 to $4,500 0.854 0.854 0.860 0.864 0.868 0.871 0.883 0.886 0.888 0.894 0.900 0.900 0.905 0.910 0.915 0.923
50/50 to $5,000 0.837 0.837 0.843 0.848 0.851 0.855 0.867 0.870 0.873 0.879 0.886 0.886 0.891 0.896 0.902 0.910
50/50 to $5,500 0.821 0.821 0.827 0.831 0.835 0.839 0.851 0.854 0.858 0.865 0.872 0.872 0.877 0.882 0.889 0.897
50/50 to $6,000 0.805 0.805 0.812 0.817 0.820 0.823 0.834 0.838 0.842 0.850 0.858 0.858 0.863 0.868 0.876 0.884
50/50 to $7,000 0.776 0.776 0.783 0.788 0.791 0.787 0.807 0.811 0.814 0.821 0.829 0.829 0.834 0.840 0.848 0.854
50/50 to $8,000 0.747 0.747 0.754 0.759 0.763 0.767 0.780 0.783 0.786 0.793 0.800 0.800 0.805 0.811 0.819 0.825
50/50 to $9,000 0.717 0.717 0.724 0.730 0.734 0.738 0.753 0.756 0.759 0.765 0.771 0.771 0.777 0.783 0.790 0.795
50/50 to $10,000 0.699 0.699 0.706 0.709 0.711 0.713 0.720 0.724 0.728 0.735 0.743 0.743 0.748 0.753 0.759 0.764
50/50 to $11,000 0.681 0.681 0.688 0.688 0.688 0.688 0.688 0.692 0.697 0.706 0.716 0.716 0.720 0.724 0.729 0.733
50/50 to $12,000 0.663 0.663 0.670 0.667 0.665 0.662 0.655 0.661 0.666 0.677 0.689 0.689 0.691 0.694 0.698 0.702
50/50 to $15,000 0.638 0.638 0.641 0.640 0.639 0.638 0.636 0.641 0.646 0.657 0.667 0.668 0.670 0.672 0.677 0.680
50/50 to $17,000 0.621 0.621 0.622 0.622 0.622 0.622 0.623 0.628 0.633 0.643 0.653 0.653 0.656 0.658 0.662 0.666
50/50 to $20,000 0.597 0.597 0.606 0.613 0.619 0.625 0.643 0.647 0.651 0.658 0.665 0.665 0.666 0.668 0.669 0.671
60/40 to $2,500 0.945 0.945 0.946 0.946 0.947 0.947 0.948 0.949 0.950 0.952 0.954 0.954 0.964 0.973 0.992 1.020
60/40 to $5,000 0.884 0.884 0.888 0.891 0.893 0.896 0.904 0.905 0.907 0.909 0.911 0.912 0.924 0.936 0.941 0.947
60/40 to $6,250 0.855 0.855 0.860 0.865 0.868 0.872 0.883 0.884 0.885 0.887 0.890 0.890 0.901 0.912 0.917 0.914
60/40 to $7,500 0.826 0.826 0.833 0.839 0.843 0.848 0.862 0.862 0.862 0.862 0.863 0.863 0.876 0.888 0.893 0.880
60/40 to $8,750 0.810 0.810 0.814 0.818 0.821 0.824 0.841 0.842 0.843 0.846 0.848 0.848 0.856 0.864 0.869 0.865
60/40 to $10,000 0.794 0.794 0.799 0.803 0.806 0.809 0.819 0.822 0.824 0.829 0.834 0.834 0.837 0.841 0.844 0.850
60/40 to $12,500 0.762 0.762 0.766 0.770 0.773 0.776 0.785 0.786 0.788 0.791 0.794 0.794 0.799 0.805 0.807 0.812
60/40 to $15,000 0.729 0.729 0.733 0.737 0.739 0.742 0.750 0.751 0.752 0.753 0.755 0.755 0.762 0.769 0.770 0.774
60/40 to $18,750 0.696 0.696 0.700 0.701 0.702 0.703 0.707 0.708 0.710 0.712 0.715 0.715 0.721 0.728 0.729 0.732
60/40 to $21,250 0.673 0.673 0.677 0.677 0.678 0.678 0.678 0.680 0.682 0.685 0.688 0.689 0.694 0.700 0.701 0.703
60/40 to $25,000 0.661 0.661 0.668 0.673 0.677 0.682 0.696 0.696 0.696 0.697 0.697 0.698 0.701 0.704 0.710 0.710
70/30 to $25,000 0.719 0.719 0.725 0.720 0.716 0.712 0.699 0.705 0.711 0.723 0.734 0.734 0.736 0.737 0.740 0.742
70/30 to $31,667 0.698 0.698 0.704 0.699 0.695 0.692 0.679 0.685 0.690 0.702 0.713 0.713 0.714 0.716 0.718 0.720
75/25 to $8,000 0.889 0.889 0.893 0.897 0.899 0.902 0.911 0.911 0.912 0.914 0.915 0.915 0.922 0.929 0.944 0.973
75/25 to $12,000 0.868 0.868 0.873 0.876 0.879 0.882 0.892 0.893 0.894 0.895 0.896 0.896 0.902 0.908 0.921 0.946
75/25 to $14,000 0.858 0.858 0.862 0.866 0.869 0.872 0.883 0.884 0.884 0.885 0.887 0.887 0.892 0.898 0.909 0.932
75/25 to $22,000 0.817 0.817 0.821 0.825 0.828 0.831 0.846 0.847 0.847 0.848 0.848 0.849 0.852 0.856 0.863 0.878
75/25 to $26,000 0.784 0.784 0.788 0.792 0.795 0.798 0.812 0.813 0.813 0.814 0.814 0.815 0.818 0.822 0.828 0.843
80/20 to $5,000 1.069 1.069 1.071 1.067 1.063 1.060 1.048 1.052 1.056 1.063 1.071 1.071 1.076 1.080 1.085 1.092
80/20 to $6,250 1.054 1.054 1.055 1.051 1.048 1.045 1.035 1.038 1.042 1.049 1.055 1.055 1.060 1.064 1.069 1.076
80/20 to $7,500 1.038 1.038 1.039 1.036 1.033 1.031 1.022 1.025 1.028 1.034 1.039 1.040 1.044 1.048 1.054 1.060
80/20 to $8,750 1.022 1.022 1.023 1.020 1.018 1.016 1.008 1.011 1.013 1.019 1.024 1.024 1.028 1.033 1.038 1.044
80/20 to $10,000 1.007 1.007 1.007 1.005 1.003 1.001 0.995 0.997 0.999 1.004 1.008 1.008 1.012 1.017 1.022 1.028
80/20 to $12,500 0.975 0.975 0.975 0.974 0.973 0.972 0.968 0.970 0.971 0.974 0.976 0.976 0.981 0.985 0.990 0.996
80/20 to $15,000 0.944 0.944 0.943 0.943 0.943 0.943 0.942 0.942 0.943 0.944 0.945 0.945 0.949 0.953 0.958 0.964
80/20 to $17,500 0.925 0.925 0.927 0.923 0.920 0.917 0.907 0.910 0.914 0.920 0.927 0.927 0.931 0.935 0.939 0.945
80/20 to $20,000 0.907 0.907 0.911 0.907 0.904 0.901 0.892 0.896 0.900 0.908 0.916 0.916 0.920 0.923 0.926 0.931
80/20 to $22,500 0.890 0.890 0.895 0.891 0.888 0.886 0.877 0.882 0.886 0.896 0.905 0.906 0.908 0.911 0.914 0.918
80/20 to $25,000 0.880 0.880 0.885 0.881 0.878 0.875 0.865 0.870 0.875 0.884 0.893 0.894 0.896 0.899 0.901 0.904
80/20 to $27,500 0.827 0.827 0.826 0.826 0.826 0.826 0.825 0.831 0.837 0.849 0.861 0.861 0.863 0.865 0.867 0.870
80/20 to $30,000 0.860 0.860 0.865 0.861 0.857 0.854 0.843 0.847 0.852 0.861 0.869 0.869 0.871 0.873 0.874 0.877

100% 1.041 1.041 1.033 1.033 1.033 1.044 0.985 1.019 1.009 1.006 0.998 0.998 0.989 0.981 0.981 0.982

Deductible

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
ELITE COINSURANCE FACTORS

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - RightStart RN Filing.2013.10.31.xls Elite Coin



NON_ELITE ELITE
Coinsurance Coinsurance

Deductible 50 60 75 100 50 60 75 100
0 0.940 0.940 0.940 1.000 0.940 0.940 0.940 1.036

2200 0.940 0.940 0.940 1.000 0.940 0.940 0.940 1.036
2300 0.940 0.940 0.940 1.000 0.940 0.940 0.940 1.036
3000 0.940 0.940 0.940 1.000 0.940 0.940 0.940 1.036
5100 0.940 0.940 0.940 1.000 0.940 0.940 0.940 1.036

Factors apply to all deductibles greater than or equal to those listed.

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
SAVERIGHT/SAVERIGHT HSA COINSURANCE ADJUSTMENT FACTORS

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - RightStart RN Filing.2013.10.31.xls HSA Coin Adj



50 60 75 100
1.00 1.00 1.00 1.06
0.98 0.98 0.98 1.04
0.98 0.98 0.98 1.04
0.98 0.98 0.98 1.04
0.96 0.96 0.96 1.02
0.96 0.96 0.96 0.96

Factors apply to all deductibles greater than or equal to those listed.

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
MEMBER SIZE FACTORS

$2,200
$2,300
$3,000
$5,100

Coinsurance (%)
Deductible

$1,000
$2,000

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - RightStart RN Filing.2013.10.31.xls HSA MSA Adj



State Market VendorCity Code 0 500 750 1000 1500 2000 2250 2500 3000 4000 5000 10000 15000 25000
DC District of Columbia ONET DCD 0.52 0.52 0.52 0.52 0.51 0.51 0.51 0.51 0.50 0.49 0.48 0.47 0.46 0.46
DC District of Columbia PHCS WDC 0.51 0.51 0.51 0.51 0.50 0.50 0.50 0.50 0.49 0.48 0.47 0.46 0.45 0.45
DC District of Columbia ASA 0.41 0.41 0.41 0.41 0.40 0.40 0.40 0.40 0.39 0.38 0.37 0.36 0.35 0.35

Factors apply to all deductibles greater than or equal to those listed.
If Assurant Health initiates the roll to Network X off-renewal, the rate change will be subject to a floor of -4% and a cap of 9%.

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
PPO FACTORS

RightStart/SaveRight HSA
PPO Information Deductible

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - RightStart RN Filing.2013.10.31.xls PPO



State 3_Digit Zip
HSA 

Factor
Non-HSA 

Factor
DC 200 0.56 0.85
DC 202 0.56 0.85
DC 203 0.56 0.85
DC 204 0.56 0.85
DC 205 0.56 0.85

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
AREA FACTORS

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - RightStart RN Filing.2013.10.31.xls Area



 Primary Prior Coverage
EE

N 1.150
Y 0.958

Spouse Prior Coverage
SP

N 1.150
Y 0.958

Dependent Prior Coverage
DEP

N 1.000
Y 1.000

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
PRIOR COVERAGE LOAD
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Adult Rates

Deductible
Benefit $0 $500 $750 $1,000 $1,250 $1,500 $2,000 $2,500 $3,000 $4,000 $5,000 $7,500 $10,000 $15,000 $25,000
$250 4.50 5.00 5.40 5.80 5.90 6.10 6.30 6.50 6.60 6.60 6.70 6.80 6.80 6.80 6.80
$300 5.00 5.50 6.10 6.50 6.60 6.80 7.00 7.30 7.40 7.40 7.50 7.60 7.60 7.60 7.60
$500 7.30 8.10 8.90 9.60 9.80 10.00 10.30 10.80 10.90 10.90 11.00 11.10 11.10 11.10 11.10
$750 9.20 10.20 11.10 12.00 12.20 12.50 13.00 13.40 13.50 13.60 13.80 13.90 13.90 13.90 13.90

$1,000 10.90 12.10 13.20 14.30 14.50 14.90 15.40 16.00 16.10 16.20 16.30 16.50 16.50 16.50 16.50
$2,500 17.60 19.50 21.50 23.00 23.40 24.20 25.00 25.70 26.10 26.10 26.50 26.80 26.80 26.80 26.80

Child Rates

Deductible
Benefit $0 $500 $750 $1,000 $1,250 $1,500 $2,000 $2,500 $3,000 $4,000 $5,000 $7,500 $10,000 $15,000 $25,000
$250 5.10 5.70 6.20 6.60 6.70 6.90 7.00 7.30 7.40 7.40 7.50 7.60 7.60 7.60 7.60
$300 5.80 6.40 6.90 7.40 7.50 7.70 7.90 8.10 8.30 8.30 8.40 8.50 8.50 8.50 8.50
$500 8.60 9.50 10.20 10.90 11.10 11.30 11.70 12.10 12.20 12.20 12.30 12.40 12.40 12.40 12.40
$750 10.70 11.90 12.80 13.60 13.90 14.20 14.60 15.10 15.20 15.30 15.40 15.50 15.50 15.50 15.50

$1,000 12.70 14.10 15.10 16.30 16.50 16.70 17.40 17.90 18.00 18.20 18.30 18.40 18.40 18.40 18.40
$2,500 20.30 22.60 24.60 26.20 26.60 27.30 28.20 28.80 29.30 29.30 29.70 30.10 30.10 30.10 30.10

Factors apply to all deductibles greater than or equal to those listed.

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
ACCIDENTAL MEDICAL EXPENSE RIDER
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Child 3.36 3.36
17 3.36 5.04
18 3.36 5.04
19 3.36 5.04
20 3.36 5.04
21 3.36 5.04
22 3.36 5.04
23 3.36 5.04
24 3.36 5.04
25 3.36 5.04
26 3.36 5.04
27 3.36 5.04
28 3.36 5.04
29 3.36 5.04
30 3.36 5.04
31 3.36 5.25
32 3.47 5.36
33 3.47 5.57
34 3.68 5.67
35 3.68 5.99
36 3.99 6.30
37 4.10 6.83
38 4.31 7.14
39 4.41 7.56
40 4.62 7.88
41 4.94 8.51
42 5.25 9.14
43 5.57 9.98
44 5.88 10.61
45 6.20 11.24
46 6.62 11.97
47 7.14 12.92
48 7.46 13.76
49 7.88 14.49
50 8.40 15.44
51 9.03 16.59
52 9.66 17.85
53 10.29 19.11
54 10.92 20.16
55 11.55 21.42
56 12.50 23.31
57 13.44 25.41
58 14.49 27.30
59 15.44 29.30
60 16.38 31.19
61 17.85 34.23
62 19.22 37.07
63 20.69 39.90
64 22.26 42.74

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
OPTIONAL LIFE INSURANCE MONTHLY RATES PER $10,000

Maximum Guaranteed Rates

Age Non-Smoker Smoker

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - RightStart RN Filing.2013.10.31.xls Opt Life



Monthly Premium Rates
Separate Maternity Deductible

Plan 250 500 750 1,000 1,250 1,500 2,000 2,250 2,500 3,000 4,000 5,000 7,500 10,000 15,000
Traditional 425 395 365 335 305 275 220 195 170 130 80 55 20 10 5
PPO 355 325 295 265 240 210 155 135 115 85 50 35 15 8 5

Factors apply to all deductibles greater than or equal to those listed.

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
OPTIONAL MATERNITY RIDER
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Unisex
Annual Outpatient Maximum

Age 2,500 5,000 10,000
0-17 26.06 20.32 17.59
18 26.06 20.32 17.59
19 26.06 20.32 17.59
20 26.06 20.32 17.59
21 26.06 20.32 17.59
22 26.06 20.32 17.59
23 26.94 21.03 18.20
24 27.86 21.09 18.25
25 28.35 21.40 18.55
26 28.35 21.47 18.55
27 28.45 21.52 18.64
28 28.59 21.68 18.76
29 29.16 22.12 19.14
30 29.64 22.40 19.33
31 30.65 23.19 20.01
32 31.19 23.61 20.37
33 32.25 24.44 21.09
34 33.35 25.13 21.70
35 34.48 26.00 22.46
36 35.65 26.91 23.24
37 36.86 27.85 24.06
38 38.11 28.82 24.90
39 39.40 29.83 25.77
40 40.73 30.87 26.67
41 42.12 31.94 27.61
42 43.55 33.05 28.57
43 45.02 34.21 29.57
44 46.55 35.40 30.61
45 48.13 36.63 31.68
46 49.42 37.67 32.56
47 51.10 38.99 33.70
48 52.68 40.21 34.72
49 54.46 41.61 35.93
50 56.31 43.06 37.19
51 58.04 44.42 38.36
52 59.82 45.87 39.65
53 61.75 47.40 40.96
54 63.34 48.63 42.02
55 65.49 50.32 43.49
56 66.80 51.41 44.41
57 69.00 53.12 45.90
58 69.66 53.69 46.39
59 71.59 55.28 47.77
60 72.37 55.97 48.33
61 74.03 57.29 49.50
62 74.34 57.54 49.72
63 76.32 59.11 51.07
64 76.61 59.38 51.36

Child 11.19 9.59 7.60

Note: Risk factors, 1.042 quarterly trend, family size factor, and area factors apply to rates. 

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
RIGHTSTART CANCER RIDER MONTHLY RATES

APPLIES TO GRANDFATHERED POLICIES ONLY:
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Date Factor
12/01/2013 2.5360
01/01/2014 2.6260
02/01/2014 2.6260
03/01/2014 2.6260
04/01/2014 2.7192
05/01/2014 2.7192
06/01/2014 2.7192
07/01/2014 2.8157
08/01/2014 2.8157
09/01/2014 2.8157
10/01/2014 2.9157
11/01/2014 2.9157
12/01/2014 2.9157

ASSURANT HEALTH
TIME INSURANCE COMPANY FORM 253/JOHN ALDEN LIFE INSURANCE COMPANY FORM 376

STATE OF DC
CANCER RIDER TREND FACTORS

T:\ACTIM\STATE\DC\2013\2013.12.01 All RN\Final - Initial Submission\2013.12.01 DC - RightStart RN Filing.2013.10.31.xls RS Cancer Rider Trend



Current Rates

Age $250 $500 $1,000 $2,500
17-24 $2,732.00 $1,757.00 $1,255.00 $891.00
25-29 $3,518.00 $1,899.00 $1,329.00 $891.00
30-34 $4,699.00 $2,622.00 $1,981.00 $1,409.00
35-39 $4,699.00 $3,745.00 $1,981.00 $1,409.00
40-44 $8,077.00 $5,899.00 $3,986.00 $3,018.00
45-49 $8,077.00 $5,899.00 $3,986.00 $3,018.00
50-54 $14,061.00 $12,666.00 $11,785.00 $10,317.00
55-59 $14,061.00 $12,666.00 $11,785.00 $10,317.00
60-64 $17,577.00 $15,833.00 $14,732.00 $12,896.00
65+ $17,577.00 $15,833.00 $14,732.00 $12,896.00

Each Child $3,260.00 $2,930.00 $2,225.00 $1,454.00

The range of rate increases will be 0% to 13% for all policies.

Modal Factors:
Annual 1.00 Annual Rate
Semi-Annual 0.52 x Modal Factor

+Application Fee
Policy Fees: =Total Due

Application Fee $20

Deductible

MEDICAL EXPENSE FORM 554

DC Student Select Rates
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Actuarial Memorandum – Forms TIM.POL.DC, JIM.POL.DC, 253, 376, and 554 
 

TIME INSURANCE COMPANY 
 JOHN ALDEN LIFE INSURANCE COMPANY 

 
Actuarial Memorandum 

 
For 

 
Individual Major Medical Forms TIM.POL.DC, 253, 554 

 
Individual Major Medical Forms JIM.POL.DC, 376 

 
District of Columbia 

 
 

A. PURPOSE 
 

This is the annual rate filing for the District of Columbia. The purpose of this rate filing 
is to demonstrate the reasonableness of benefits in relationship to premiums, or, if 
required, more specifically that the anticipated loss ratio of this product meets the 
minimum requirement of the District of Columbia.  This rate filing is not intended to be 
used for other purposes. 
 
This filing applies to grandfathered and non-grandfathered policies.  Grandfathered plans 
are defined as plans effective March 23, 2010 or prior.  Non-grandfathered plans are 
defined as plans effective after March 23, 2010.  The non-grandfathered plans will be 
discontinued as of their first plan year/renewal dates on or after January 1, 2014. 

 
B. DESCRIPTION 
 

Forms TIM.POL.DC, JIM.POL.DC, 253, 376, and 554 are Guaranteed Renewable (as 
defined under HIPAA) Individual Major Medical issued to individuals under age 64 and 
their families.  Coverage beyond age 65 will be secondary to Medicare.  
 
Premiums are on an attained age basis and will increase with age.  Premiums also vary by 
underwriting classification and geographic area.  Additionally, premiums will reflect 
selected benefits under the policy, such as product type, deductible, coinsurance 
parameters, accidental medical expense, office copay feature, PPO product and network, 
drug card features, optional maternity, and term life coverage. 
 
Policies will be marketed through general agencies, brokers, wholesale arrangements, 
and direct to consumer. 
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C. BUSINESS PLAN 
 

The renewal period is assumed to start December 1, 2013. The premium rate will vary by 
month of issue throughout the renewal period based on our quarterly trend.  
 

D. RATE CALCULATION METHOD 
 

The premiums for Forms TIM.POL.DC, 253, 554, JIM.POL.DC, and 376  were 
developed through a comprehensive analysis of company experience, using an actual to 
expected loss ratio method. The underlying premium scale was adjusted to the pricing 
period by the major medical trend assumption. Assumptions are detailed in section E. 

 
E. ACTUARIAL ASSUMPTIONS 
 

The following assumptions are used in the development of the proposed premium scale. 
 

1. Morbidity 
 

a. National claims experience was compiled in determining our initial 
premium scale. 

 
b. Secular Trend - The effect that inflation, advancing medical technology 

and techniques, increased cost shifting and increased utilization will have 
on future claim costs are accounted for by an annual secular trend of 15% 
for major medical business. The trend assumption was developed from 
studies of company experience. 

 
2. Lapse Rates 

 
The current lapse rates assumed in our pricing model are as follows: 
 

              1      2      3      4      5      6      7      8      9     10 
 

Lapse Rate           .41   .36   .30   .26   .24   .22   .21   .17   .17   .15 
 
 
 
3. Expenses 

 
Expenses as a percentage of premiums, reflective of average national lifetime 
levels, are accounted for our new business pricing methodology as follows: 
  
 General Expenses & Distribution Costs 15% 
 Taxes, Licenses and Fees     5% 
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 Managed Care Fees      3% 
 Total Expenses    23% 

 
4. Interest 

 
A level 3.5% annual interest rate is assumed to be earned on the unearned 
premium reserve and claim reserve.  These investment earnings are offsets to 
required premium. 

 
5. Area Factors 

 
Area factors remain unchanged. 

 
 6. Credibility 
   

The experience shown in the projection for the District of Columbia is credibility 
weighted with nationwide experience.  At the time of this filing, the credibility 
standard used was as follows: 

 
DC Credibility = √(DC Life Months in 12 months experience / 900,000). 

 
The credibility assumption is consistent with the federal Minimum Loss Ratio 
(MLR) regulation 45 DFR Part 158 Interim Final Rule from December 1, 2010. 

 
F.  OPTIONAL BENEFITS 
 

Optional benefits are available with this form. They include the following: 
 
Doctor’s Office Copay Rider.  This rider provides benefits for doctor’s office visits for an 

insured, payable at 100% after a copayment is paid. 
Inpatient/Outpatient Access Fees.  This rider provides options at three levels with the 

CoreMed/PAC Plan for copayments on inpatient days and outpatient surgeries. 
Accident Medical Expense (AME) – Provides benefits for an injury due to a covered 

accident.  AME is administered per injury/accident instead of a calendar year 
benefit.  After AME benefits are paid, any annual deductible, coinsurance and 
copayments apply.  Discontinued – only available to policies that already have 
this option. 

Rx Benefit Option.  CoreMed Plans have the option of drugs subject to major medical 
deductible and coinsurance (upon contract approval) or a $500 deductible drug 
card with copayments on brand and generic drugs and coinsurance on brand name 
drugs.  Under OneDeductible plans, drugs are subject to major medical deductible 
and coinsurance. 

Term Life Insurance.  Term life insurance will be offered in face amounts ranging up to 
$200,000.  Discontinued – only available to policies that already have this option. 
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Maternity Rider. This rider pays 100% of covered routine maternity services after the 
maternity deductible has been met.   Certain exclusions apply.  Discontinued – 
only available to policies that already have this option. 

Optional Wellness for OneDeductible Plan.  This rider provides $500 per person each 
calendar year for preventive services. There is 12 month waiting period for this 
benefit. Discontinued – only available to policies that already have this option. 

 
 
G. AVERAGE ANNUAL PREMIUM ESTIMATE 
  

   Single:  $2,909 
   Family: $6,318 
   Combined: $3,387 

 
 
H. ANTICIPATED LOSS RATIOS 
 

The anticipated future loss ratio for 2014, which is calculated as the present value of 
benefits divided by the present value of premiums over the remaining life of the policy 
(approximated as 10 years), is determined to be: 
 

72.5%. 
 

Based on the information currently available, we believe this anticipated loss ratio 
equates to the 80% Medical Loss Ratio under the PPACA. The 80% minimum medical 
loss ratio (MLR) stated in the PPACA includes costs for healthcare quality in claims and 
subtracts taxes from premium, as well as other adjustments for the PPACA Health 
Insurer Fee, PCORI fee, 3R user fee, and Reinsurance fee.  

 
 
I. CERTIFICATION 
 

To the best of my knowledge and judgment, this rate filing is in compliance with the 
applicable laws and regulations concerning premium rate development of this state, in 
that benefits are reasonable in relationship to premiums. 

 
 

 
Brent Wiskirchen, FSA, MAAA 

Associate Actuary - Individual Medical 
   10/2013 

 



 

Assurant Health markets products underwritten by Time Insurance Company, Union Security Insurance 

Company and John Alden Life Insurance Company. 

 

 
 
 
October 31, 2013 
 
William P. White 
Commissioner 
Department of Insurance, Securities and Banking 
Products Analysis Division 
810 First Street, N.E. 
Washington DC  20002 
 
Revision to rate filing for Major Medical policies  
TIM.POL.DC, 253, 554 
Time Insurance Company 
NAIC Co. No. 0069477 
 
Revision to rate filing for Major Medical policies  
JIM.POL.DC, 376 
John Alden Life Insurance Company  
NAIC Co. No. 0065080 
 

 
This is the annual rate filing for forms TIM.POL.DC, 253, 554, JIM.POL.DC, and 376 in 
the District of Columbia. A comprehensive actuarial memorandum describing the 
assumptions underlying this rate filing has been included, as well as experience exhibits 
and rates.  
 
This filing applies to grandfathered and non-grandfathered policies.  Grandfathered plans 
are defined as plans effective March 23, 2010 or prior.  Non-grandfathered plans are 
defined as plans effective after March 23, 2010. The non-grandfathered plans will be 
discontinued as of their first plan year/renewal dates on or after January 1, 2014.  
 
The revised rates will be effective on or after December 1, 2013, upon your approval.  
 
Within the state, the average annualized increase for renewals under these forms is 0%.  
The above increase does not include the effect of attained age increase or elected plan 
change upon renewal. 
 

501 West Michigan 
PO Box 3050 
Milwaukee, WI  53201-
3050 
T 800-800-1212 
F 414-299-8904 
 
www.assurant.com 
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As of September 30, 2013, there were 449 policies in force with $1,520,749 in annualized 
premium in the state, under the forms included within this filing. 
 
Forms TIM.POL.DC and JIM.POL.DC are open blocks of business in DC through 
December 31, 2013. Forms 253, 554, and 376 are closed blocks of business in DC. 
 
Your prompt attention to this filing is appreciated.  Please contact me should you have 
any questions regarding this filing. 
 
 
Sincerely, 
 

 
 
Brent Wiskirchen, FSA, MAAA 
Associate Actuary - Individual Medical 
Brent.Wiskirchen@Assurant.com 
Phone:  414-299-7969 
 
 



Earned Incurred Expected Loss Actual to
Year Premium Claims Claims Ratio Expected
2009 $1,718,853 $466,588 $1,057,487 27.1% 0.44
2010 $1,734,918 $544,967 $1,085,726 31.4% 0.50
2011 $1,786,277 $584,988 $1,233,705 32.7% 0.47
2012 $1,610,867 $532,377 $1,138,012 33.0% 0.47
2013 $776,337 $480,938 $495,355 61.9% 0.97

Grand Total $7,627,253 $2,609,859 $4,754,307 34.2% 0.55

Earned Incurred Expected Loss Actual to
Year Premium Claims Claims Ratio Expected
2009 $1,225,139,284 $824,556,282 $776,120,165 67.3% 1.06
2010 $1,184,941,167 $803,421,548 $770,380,670 67.8% 1.04
2011 $1,091,241,294 $759,268,048 $799,211,668 69.6% 0.95
2012 $978,870,403 $698,535,250 $720,413,608 71.4% 0.97
2013 $464,323,432 $294,277,363 $305,033,910 63.4% 0.96

Grand Total $4,944,515,581 $3,380,058,491 $3,208,251,362 68.4% 1.05

DC Forms TIM.POL.DC, 253, 236, 554, JIM.POL.DC, 376, 393

Nationwide (Includes Similar Forms)

ASSURANT HEALTH
TIME INSURANCE COMPANY/JOHN ALDEN LIFE INSURANCE COMPANY

STATE OF DC
EXPERIENCE THROUGH 06/30/2013



Historical Experience

Experience Earned Expected Actual Claims Loss
Period Premium Claims Claims A/E Ratio
2008 1,751,819$            1,042,704$             614,757$                         0.59           35%
2009 1,704,234$            1,047,691$             466,271$                         0.45           27%
2010 1,722,462$            1,076,568$             544,266$                         0.51           32%
2011 1,769,832$            1,323,639$             578,964$                         0.44           33%
2012 1,597,602$            1,222,183$             528,542$                         0.43           33%

Jan. - May. 2013 643,494$               439,819$                450,139$                         1.02           70%

Anticipated Future Experience with Proposed Rate Actions 0% annualized (excludes attained age) Anticipated Future Experience without Proposed Rate Actions

Experience Earned Expected Actual Claims Loss Experience Earned Expected Actual Claims Loss
Period Premium Claims Claims A/E Ratio Period Premium Claims Claims A/E Ratio

Jun. - Dec. 2013 797,764$               705,866$                538,549$                         0.76           68% Jun. - Dec. 2013 797,542$               610,747$                538,549$              0.88           68%
2014 1,030,184$            734,420$                675,340$                         0.92           66% 2014 1,014,733$            723,354$                675,340$              0.93           67%
2015 779,128$               564,377$                552,496$                         0.98           71% 2015 759,384$               550,075$                552,496$              1.00           73%
2016 622,524$               453,969$                448,004$                         0.99           72% 2016 606,748$               442,465$                448,004$              1.01           74%
2017 497,396$               364,031$                362,152$                         0.99           73% 2017 484,792$               354,806$                362,152$              1.02           75%
2018 397,624$               291,355$                292,043$                         1.00           73% 2018 387,548$               283,971$                292,043$              1.03           75%
2019 319,737$               234,284$                235,229$                         1.00           74% 2019 311,634$               228,347$                235,229$              1.03           75%
2020 257,535$               188,706$                189,468$                         1.00           74% 2020 251,009$               183,924$                189,468$              1.03           75%
2021 207,434$               151,995$                152,609$                         1.00           74% 2021 202,178$               148,144$                152,609$              1.03           75%
2022 167,080$               122,426$                122,920$                         1.00           74% 2022 162,846$               119,324$                122,920$              1.03           75%

Historical 10,116,330$          6,742,039$             3,480,561$                      0.52           34% Historical 10,116,330$          6,742,039$             3,480,561$           0.52           34%
Projected 4,573,974$            3,443,541$             3,205,687$                      0.93           70% Projected 4,488,124$            3,287,086$             3,205,687$           0.98           71%

Assumptions:
- Annual lapse rate: 32% This lapse rate assumption is based on past experience so we feel it is the appropriate assumption to use in the projection.
- Annual claims trend: 15.0%
- Attained age: 3%
- Discount Rate: 3.5%
- Rate increases starting 12/1/2014 assumed to be at trend and attained age levels
- Sales assumed through 6/1/2013
- Expected claims for 2011 - 2013 target a 77% future loss ratio
- Expected claims for 2014 and forward target a 72.5% future loss ratio

Assurant Health
Historical & Projected Experience For IM Policies

State of DC
Historical & Projected Experience



Deductible

Projected 
% of Total 
Premium

Proposed 
Utilization

Proposed 
Severity

Proposed Base 
Trend (Utilization * 
Severity)

Proposed Benefit 
Leveraging

Proposed 
Total 
Trend

-$         0.0% 1.065 1.026 1.093 1.014 1.11
500$        0.7% 1.065 1.026 1.093 1.015 1.11

1,000$     2.9% 1.065 1.026 1.093 1.022 1.12
1,500$     3.0% 1.065 1.026 1.093 1.027 1.12
2,000$     8.1% 1.065 1.026 1.093 1.031 1.13
2,500$     6.0% 1.074 1.026 1.102 1.035 1.14
3,000$     16.7% 1.074 1.026 1.102 1.038 1.14
3,500$     7.4% 1.074 1.026 1.102 1.040 1.15
4,000$     5.5% 1.074 1.026 1.102 1.043 1.15
5,000$     39.7% 1.083 1.026 1.111 1.047 1.16
6,000$     0.0% 1.083 1.026 1.111 1.051 1.17
7,500$     1.9% 1.083 1.026 1.111 1.056 1.17

10,000$   8.1% 1.083 1.026 1.111 1.063 1.18
TOTAL 100% 1.077 1.026 1.105 1.043 1.15

Historical levels
2011 over 2010 1.087 1.009 1.097 1.050 1.15
2010 over 2009 1.059 1.018 1.078 1.036 1.12
2009 over 2008 1.108 1.040 1.152 1.035 1.19
3 year average 1.084 1.022 1.108 1.040 1.15
2 year average 1.077 1.013 1.092 1.043 1.14

ASSURANT HEALTH
Trend Exhibit

Total (with RX)
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